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RESECTION OF A LARGE PART OF THE 
CHEST WALL FOR SARCOMA; USE OF 
FELL’S APPARATUS FOR ARTIFICIAL 
RESPIRATION; LATE CONTINUOUS 
FEVER DUE TO STAPHYLOCOCCUS 
BLOOD INFECTION; SUCCESSFUL USE 
OF THE ANTISTREPTOCOCCIC SERUM; 
COMPLETE RECOVERY.* 

By W. W. Keen, M.D., LL.D., F.R.C.S. (Hon.), 


Professor of the Principles of Surgery and Clinical Surgery, 
Jefferson Medical College, Philadelphia. 


L. H. (colored), a woman twenty-five years 
old, was admitted to the Jefferson Medical 


*Read at the Baltimore meeting of the American 
Surgical Association, May, 1901. 


father, mother, and five brothers and sisters 
are living and well; one brother has a growth 
the size of a walnut under the angle of the 
jaw; two brothers died of dysentery; one 
aunt with a tumor at the age of forty, and 
another is very ill with an abdominal tumor. 
There is no tubercular family history. She 
had the ordinary diseases of childhood when 
quite young. She first began to menstruate 
at sixteen. There is no history of specific 
infection. 

On December 24, 1898, she was thrown out 
of a wagon and injured her right side, but not 
so severely as to prevent her from continuing 
her housework. In March, 1900, she first 
noticed a small growth about the size of an 
egg at the lower angle of the right scapula. 
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This growth has gradually increased in size 
and has been the seat of a dull, aching, almost 
constant pain, excepting at irregular short 
intervals, when it becomes very intense and 
radiates as far as the median line anteriorly. 
At present deep respiration causes pain. 

On admission there was found to be a 
tumor in the right postero-lateral aspect of 
the chest, extending from the edge of the 
erector spine mass to the outer border 
of the right breast, and from the fifth to 
the eleventh ribs inclusive. It measured 15 


























Fic. 2 —Tumor before operation. 


centimeters vertically, 26 centimeters hori- 
zontally, and was elevated about 7.5 centi- 
meters above the general level of the chest. 
There was no infection of the overlying skin, 
nor was this adherent. The tumor itself was 
fixed, only slightly lobulated, and was not 
tender. Her appetite was good, bowels 
regular, tongue slightly coated, heart and 
ungs normal. 


The blood-count on October 16 was as fol- 





lows: Erythrocytes, 4,100,000; leucocytes 
7000; hemoglobin, 6o per cent; polymorpho. 
nuclear neutrophiles, 65 per cent; small 
lymphocytes, 22.5 per cent; large lympho. 
cytes, 10 per cent; eosinophiles, 2. per cent, 

Urine: Specific gravity 1.026, atid no ay. 
bumin or sugar, urea 1.9 per cent. ‘By the 
microscope amorphous urates, a few iu. 
mous epithelial cells; no crystals, pus, blog 
or tube casts. : 

My diagnosis was a sarcoma involving the 
chest wall, but presumably only beginning to 
invade the cavity of the chest without any 
evidences of adhesions of the lung. The 
same conclusion was reached by Prof. 
James C. Wilson, who kindly examined her 
chest for me with great care. In view of the 
facts set forth in Dr. F. W. Parham’s “ Tho- 
racic Resection for Tumors Growing from 
the Bony Wall of the Chest,” I decided to 
use Fell’s apparatus for artificial respiration 
at the time of the operation. 

Operation October 17, 1900, in the Jeffer- 
son Hospital clinic. I made a large horse- 
shoe-shaped flap by an incision beginning at 
the outer border of the right breast, extend- 
ing downward to the eleventh rib, and sweep- 
ing backward and upward quite near the 
vertebral spinous processes as far as the 
level of the inferior angle of the scapula. 
This flap, consisting only of skin and the 
muscles overlying the tumor, was then re- 
flected upward. In doing this I was ex- 
tremely careful not to include any of 
the tumor in the flap. I then was able to 
introduce my hand under the lower border 
of the tumor and found that, like a mush- 
room, it had a base considerably smaller 
than the body of the tumor. Accordingly, 
in order to remove as little of the chest wall 
as was possible, I gradually tore the tumor 
loose from the ribs and peeled it off entirely. 
A second advantage, besides the smaller 
amount of chest wall resected, was that I 
was able to divide the diseased ribs ante- 
riorly and posteriorly at selected points at 
a sufficient distance away from the disease 
before opening the pleural cavity, which last 
would probably involve the collapse of the 
lung. A third advantage was that having 
divided the bones, I would be able to divide 
the soft parts very rapidly and so diminish 
the period during which collapse of the lung, 
especially the initial collapse, would be a 
threatening danger. 

I found that the fifth, sixth, seventh, and 
eighth ribs and the tissues between them were 
all diseased, but that the ninth, tenth, and 
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eleventh were free. I first separated the 
pleura from the anterior surface of the ribs 
by a periosteal separator, and by means of 
bone forceps divided each of these four ribs 
anteriorly and posteriorly without invading 
the pleura! cavity. Then, with a pair of 
scissors, I rapidly divided the soft parts, 
includiag the pleura, and in a moment had 
remored the entire tumor and made an 
ape-ture in the chest wall measuring ver- 
rcally 18 centimeters and horizontally 12 
centimeters. I found that the tumor was 





Fic. 3.—Tumor removed, one-fourth natural size. 


just bulging the pleura inward, but had not 
yet contracted any adhesions with the lung, 
but soon would have done so. As soon as I 
opened the pleural cavity, the lung collapsed. 
Fell’s apparatus for artificial respiration was 
immediately put in use by Dr. Spencer. It 
was used by means of a face mask which 
covered the mouth and nose, but was not 
air-tight. For this reason it did not work 
satisfactorily and the collapsed lung was only 
very slightly filled with air. But, fortunately, 
the patient suffered very little indeed from the 
practically almost total and immediate exclu- 
sion of the right lung from any part in respira- 
tion. While I was doing the earlier part of 
the operation, one of my assistants had laid 
bare a vein at the bend of the elbow in the 
opposite arm, but without opening the vein, 
so that he was ready at an instant’s notice to 
proceed to transfusion had it been necessary. 
As at no time during the operation did the 
necessity arise, the wound was closed at the 
end of the operation and gave no further 
trouble. 

As soon as I had made the large opening 
in the chest wall, I seized the lung with my 
hand, drew it up to the opening, and as rap- 
idly as possible, with a long continuous cat- 
gut suture, sutured the lung to the edge of 
the opening throughout its entire circumfer- 
ence. In doing so I passed a curved Hage- 
dorn needle directly through the lung tissue, 
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puncturing it perhaps to the depth of two to 
three centimeters. As the traction on the 
upper and lower portions separated the two 
lobes, I sutured these two lobes together at 
two points, the object of these suturings 
being to diminish the resulting space for a 
pneumothorax. The flap was then placed 
in position, sutured at close intervals, and 
the wound sealed with iodoform collodion 
throughout. At the end of the operation 
the patient was in very good condition. 

The following observations were made by 
Dr. J. W. MacIntosh, who had charge of the 
anesthetic: 

1.30 P.M. Operation begun. 

2.10, Pleural cavity opened; respirations 
26; pulse 118. 

2.15. Respirations 24; pulse 120. 

2.20. Respirations 30; pulse 110. 

2.25. Anesthetic stopped. 

In spite of the character and length of the 
operation, the temperature fell only to 97.2° 
after the operation. On the second day it 
rose to 100.6°, and from the fourth day (Oct. 
21) to the sixteenth day (Nov. 7) fluctuated 
between 100° and 102°. Neither myself nor 
my house surgeon, Dr. Swartz, nor Profs. 
J. C. Wilson, W. Joseph Hearn, or J. Chal- 
mers Da Costa, all of whom at my request 
examined the patient, could find any post- 
operative evidence either of a pneumo- 
thorax or a pyothorax. Very little traumatic 
pleurisy and no recognizable effusion fol- 
lowed the operation, though the patient suf- 
fered moderately from pain at the site of the 
operation. This was very gratifying, espe- 
cially in view of the suturing of the lung to 
the edge of the opening. 

Not being able to find any local reason for 
the continued high temperature, I asked Dr. 
F, J. Kalteyer to examine the blood. This 
was done on November 7, the blood being 
drawn by Sittmann’s method. The result 
was as follows: 

“ Erythrocytes, 3,425,000 per cubic milli- 
meter; leucocytes, 18,000 per cubic milli- 
meter; hemoglobin, 34 per cent; color 
index, .5. 

“ Differential count of the leucocytes: 
Polymorphonuclear neutrophiles, 95 per cent; 
small lymphocytes, 2 per cent; large lympho- 
cytes, 3 per cent; eosinophiles, o. 

“Plates were made and tubes inoculated. 
One plate at the end of forty-eight hours 
showed five colonies. Three of these were 
whitish in color and slightly granular in 
appearance and circular in outline. Spreads 
were made and stained with Loeffler’s meth- 
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ylene blue and by Gram’s method. The 
growths were found to be the staphylococcus 
pyogenes albus in pure culture. The remain- 
ing two colonies consisted of pure cultures of 
the bacillus subtilis, a probable contaminating 
organism. The other dle remained sterile 
after seven days.” 








Fic. 4.—Appearance after operation. 


The use of the antistreptococcic serum 
(Parke, Davis & Co.), in doses of 10 cubic cen- 
timeters, was begun and continued once daily 
from November g to 14 inclusive, six injec- 
tions in all being given. The temperature 
immediately began to fall and dropped pro- 
gressively till it reached the normal on the 
14th, when the injections were discontinued. 
After that there was no rise above 99°. On 
the 15th, and again on the 27th, the blood 
was reéxamined and was proved to be sterile 
in each instance. Shortly after this she went 
home well. Fig. 4 shows the final result. 

Professor Coplin made the following patho- 
logical report on the specimen: 

“The specimen consists of a semiovoidal 
mass of tissue 18 centimeters long, 12 centi- 
meters wide, and 6 centimeters thick; weight, 
625 grammes. 

“On the convex surface is a triangular area 
of muscular tissue, 2 centimeters thick on one 
edge, tapering to a tendinous insertion on the 
opposite side. The course of the fibers cor- 
responds in general to the long axis of the 
tumor. The muscular mass is rather firmly 
attached to the tumor beneath. A second 
piece of muscle, 1 centimeter thick, 2 centi- 
meters wide, and ro centimeters long, runs 
from one edge diagonally across the tumor 
and terminates near the insertion of the pre- 
viously described muscle. A delicate layer 
of connective tissue attaches the muscle to 
the tumor and extends over the uncovered 
parts of the tumor. 
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“The inferior surface is oval in outline 
and presents muscle fiber generally scat- 
tered overits surface. Three distinct eleva- 
tions 0.5 centimeter high and o.5 centimeter 
long are demonstrable upon this surface. 
Finally sections of four ribs, three 11,5 
centimeters long, one 6 centimeters long, 
are attached. Interstitial muscular struc. 
ture holds these fragments firmly together. 
On the inner aspect of the rib sections, ang 
partially covering the middle two, is a pate 
yellow elevation of tissue 4 centimeters long, 
2 centimeters wide, 1 centimeter thick. This 
tissue is rather firm, slightly nodular, and 
has attached to its upper margin, extending 
from the middle of the mass to 3 centimeters 
beyond it, a ribbon of apparently the same 
tissue as the nodule. A similar ribbon ex- 
tends along the lower edge 3 centimeters 
beyond the nodule to either side. This 
nodule is a projection of the tumor between 
the ribs (toward the pleura) and, in common 
with the remainder of the concave aspect of 
the surface, is covered by what appears to be 
a serous membrane. In order to avoid mu- 
tilation of the specimen the ribs were not 
sectioned, but no gross evidence of infiltra- 
tion by the tumor is to be recognized. 

“Specimens were fixed in Heidenhain’s 
solution and stained with hematoxylin and 
picric acid, toluidin blue, and by other com- 
binations. 

“The tissue is composed largely of spindle- 
cell elements, which cells are arranged in a 
highly interwoven texture. These cells have 
interspersed among them elements of multi- 
polar outline tending strongly in appearance 
to myxomatous cells. The bodies described 
are in a matrix of fibrous formation resem- 
bling that observed in fibromata. 

“Mast cells are to be observed with vary- 
ing frequency, but on the whole are not very 
numerous, 

“Sections from the intercostal and sub- 
parietal pleural growth show a much closer 
aggregation of the types of cells described, 
in addition to a large number of round cells 
possessing the same morphology and tinc- 
torial reactions of lymphoid cells situated 
immediately beneath the pleura. The lym- 
phoid cells are particularly numerous at 
either end where the growth terminates in 
the ridges described in the gross specimen. 
These ridges are of adipose tissue somewhat 
infiltrated by lymphoid cells. The pleura 
has lost its characteristic histological struc- 
ture, becoming somewhat fibrous. Mast 



















cells are present, but less numerous than in 
the other sections. of the tumor. 

“The blood - vessels are numerous and 
highly atypic, being simply channels lined by 
the spindle cells before described. Around 
a few of the blood - vessels a lymphoid cell 
infiltration is observed. 

“ Diagnosis: Spindle-cell sarcoma. The 
cellular elements are for the most part of the 
so-called small-spindle type, but large spindle 
cells and numbers of multipolar cells are also 
present. No satisfactory explanation for the 
presence of elements morphologically identi- 
cal with lymphoid cells can be given. Their 
possible inflammatory origin cannot be ex- 
cluded.” 


REMARKS, 


There are a few points to which I would 
call special attention: 

1. The method of separating the tumor 
from the chest wall so as to determine more 
exactly the limits of the disease and lessen 
the size of the opening to be made in the 
chest. 

2. The division of the ribs anteriorly and 
posteriorly prior to opening the pleural 
cavity. This diminishes by so much the 
period of danger in collapse of the lung. 

3. The use of Fell’s apparatus, which was 
not satisfactory in this case, and for which I 
would prefer to substitute the apparatus of 
Dr. Bloom, of New Orleans, which I have 
the pleasure of showing the Fellows, or the 
apparatus of Dr. Matas, which he is now to 
demonstrate to the Fellows. Probably the 
defective use of Fell’s apparatus was due to 
the mask. 

4. The suture of the lung to the chest 
wall. This was followed by no untoward 
surgical result. It diminished very greatly 
the amount of post-operative pneumothorax, 
and, in fact, one might almost say averted it. 

5. Whether the use of the antistrepto- 
coccic serum was the cause of the fall of 
temperature or only a coincidence, one can 
hardly say, but the results seemed to be quite 
striking. 

6. The examination of the blood was of 
great value as showing the reason for the 
continued high temperature, and led to what 
I believe to have been the proper treatment 
for this condition. 

7. It is, of course, too early to determine 
what her future will be, but up to the present 
time, a period of nearly seven months, the 
results have been eminently satisfactory, no 
recurrence being yet observed. 
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THE USES OF PHENOL IN DERMA- 
TOLOGY. 





By Jay F. SCHAMBERG, A.B., M.D., 


Professor of Diseases of the Skin in the Philadelphia Poly- 
clinic and College for Graduates in Medicine. 





Phenol, phenic acid, carbolic acid, or 
phenylic alcohol, as it is variously desig- 
nated, has been used locally and internally 
for many years in the treatment of diseases 
of the skin. Its value as a topical medica- 
ment has so far eclipsed its reputation as a 
constitutional remedy that many physicians 
are doubtless unaware that it has any in- 
ternal uses in dermatology. Nevertheless, 
many careful observers have testified to its 
efficacy when administered in appropriate 
cases. In the treatment of Psoriasis it ap- 
pears to have earned a more permanent place 
in dermatological therapeusis than in any 
other affection. Kaposi says of it: “In car- 
bolic acid we possess an excellent tar prepa- 
ration which, administered in the form of 
pills, is well borne and acts analogously with 
arsenic. One prescribes 


B Acidi.carbolici, gr. cl. 
Ft. pil. No. 100. S.: 5 to Io pills daily. 


One can continue the medicament for weeks 
even in larger dosage, although I hold this 
unnecessary. With the exception of mild 
irritation of the kidneys I have never seen 
the slightest harm from its use.” McCall 
Anderson says carbolic acid is especially 
useful in chronic psoriasis where the patches 
are not much infiltrated. It may be given in 
three- to ten-grain doses daily in the follow- 
ing formula: 

B Acidi carbolici, 3 iij; 

Glycerini, f = j; 
Aque destillat., f 3 v. 

S.: One drachm in a large wineglass of water before 
meals. 

Carbolic acid has also been advised in the 
treatment of pruritus. I have recently had 
the opportunity of studying its effects in 
several cases of generalized itching which 
had lasted over a period of months. In all of 
these cases there was improvement, amount- 
ing in one or two patients to a practical cure. 
The drug was given in one- to four- grain 
doses in sherry wine. 

B Acidi carbolici, ™ xxiv to 1xxij; 

Glycerini, f 3 j to f 3 ij; 
Vini Xerici, q. s. ad f 3 iij. 

S.: One drachm in water after meals. 

In this form phenol is not at all unpalatable 
and agrees well with the stomach. In one 
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patient the appetite was distinctly improved 
by its use. No renal irritation was ob- 
served. 

When carbolic acid is given internally it is 
said to circulate in the blood as an alka- 
line carbolate, and is eliminated in the urine 
as a sulphocarbolate. In what manner it acts 
in pruritus is difficult to state with any degree 
of positiveness. The drug acts as an anti- 
fermentative in the stomach and bowel, and 
also acts as a valuable intestinal antiseptic. 
Cases of pruritus due to intestinal autointoxi- 
cation might readily be improved by the use 
of phenol. It is known that phenol is elimi- 
nated through the sweat glands, probably as 
carbolates. The contact of the drug with 
the skin may exert in this manner a certain 
antipruritic effect. I am told by a friend 
that carbolic acid internally is an excellent 
deodorant in malodorous sweating. 

The drug appears to be quite safe in rea- 
sonable doses. Bell reports its use in the 
treatment of the plague; in a case ending in 
recovery he gave twelve grains every three 
hours until 250 grains had been admin- 
istered. 

The /ocal uses of phenol, however, have 
given the drug its chief reputation. Accord- 
ing to the strength in which it is employed, 
it acts as a sedative, a stimulant, or an es- 
charotic, It is, moreover, a valuable antisep- 
tic, and above all an antipruritic. Its action 
in benumbing the peripheral nerves of the 
skin makes it one of the most valuable of all 
applications for the relief of itching. It has 
been styled the “morphine of the skin.” 
Carbolic acid has therefore been extensively 
employed in all dermatoses accompanied by 
pruritic manifestations. It has found an em- 
inent field of usefulness in eczema, in which 
disease there is as a rule such distressing itch- 
ing. In acute erythematous or papular ec- 
zema, the following lotion will be found most 
grateful: 


B Acidi carbolici, gr. xxx; 


Acidi borici, 3 j; 
Glycerini, f 3 j; 
Zinci oxidi, 3 ij; 


Aque, q. s. ad f § vj. 


In more chronic cases it may be employed in 
greater strength. Hebra advises in chronic 
scaly eczema of the face: 
B Acidi carbolici, 3 ij; 
Glycerini, 
/Etheris, 44 3 j; 
Spts. vini rect., f 3 vj. 


This preparation must, however, be used with 
care. 
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In subacute vesicular eczema and in ec- 
zema rubrum I have obtained most excellent 
results from a phenol-calomel paste of the 
following composition: 

B Acidi carbolici, gr. x; 

Hydrarg. chlor. mit., gr. xx; 

Pulv. amyli, 

Pulv. zinci oxidi, 44 3 ij; 

Petrolati, 3 ss. 
This. ointment is a safe and generally use- 
ful application in all except the very acute 
eczemas. In other cases of subacute eczema 
carbolic acid may be incorporated in a modi- 
fied diachylon ointment: 

B Acidi carbolici, gr. x; 

Plumbi oxidi (c. p.), 3 j; 
Petrolati, 
Lanolini, 44 3 ss. 

A cooling and antipruritic ointment of 
great efficacy, useful in erythematous, papu- 
lar, and squamous eczema, and in lichen 
planus, pruritus, etc., is made up as follows: 

B Menthol, gr. v-x; 

Acidi carbolici, gr. x-xx; 

Ung. aque rose, 3 ). 
This produces primarily a mild burning sen- 
sation followed by a distinctly refrigerating 
effect. When other ointments fail to relieve 
itching, this often acts in the most gratifying 
manner. 

In chronic papular eczemas accompanied 
by infiltration, and in lichen planus, a stimu- 
lating ointment suggested by Unna may be 
employed: 

B Hydrarg. chlor. corrosiv., gr. ij; 

Acidi carbolici, gr. xx; 
Ung. zinci oxidi, 3 j. 

In pruritus and urticaria, carbolic acid in 
the form of a lotion is a remedy always to be 
relied upon to give at least a considerable 
measure of relief. The addition of alcohol to 
the lotion increases its antipruritic efficiency. 
Sopped on the skin as often as is required, 
it constitutes a cleanly and agreeable mode 
of treatment. 

B Acidi carbolici, 3 j-2 ij; 

Glycerini, f 3 j; 

Spts. vini rect., 

Aque, 4a f 3 ii. 
In obstinate cases, menthol, camphor, 
chloral, or tincture of mineral tar (liq. car- 
bonis detergens) may be added. 

Alopecia Areata.—There is at present con- 
siderable divergence of opinion concerning 
the origin and character of alopecia areata. 
The French school strongly champions the 
microbic theory which holds microorganisms 
as the sole cause of the disease. Certain 

















other dermatologists regard the affection as 
purely trophoneurotic in nature. The truth 
may perhaps be found in an intermediate 
position. At any rate, whether germs or 
nerve innervation be invoked as a cause, we 
possess in carbolic acid a remedy which ful- 
fils two important therapeutic indications, 
stimulation and sterilization. Duhring ad- 
vises the following lotion: 
B Acidi carbolici, f 3 j; 
Alcoholis, f 3 j-f 3 vj; 
Olei ricini, f 3 ij; 
Olei amyg. amar., gtt. x. 
I have for some time been employing in 
alopecia a liquid consisting of: 
B Acidi carbolici, 
Alcoholis, 44 f 3 ss. 


This is painted upon the patches with a 
cotton swab once or twice a week. In the 
interim milder stimulating and antiseptic 
agents are used. The application produces 
a burning sensation, and leaves, upon dry- 
ing, a whitened skin which later becomes 
considerably reddened. In three or four 
days a mild scaling is seen. This applica- 
tion does not act as an escharotic, but as an 
intense stimulant. The alcoholic character 
of the solution enables it to penetrate into 
the mouths of the hair follicles and thor- 
oughly sterilize them. The results of this 
method of treatment are extremely grati- 
fying. 

Crocker says of the application of pure 
carbolic acid in alopecia areata: “I can bear 
out the statement that carbolic acid applied 
on a match stick with cotton acts only asa 
superficial escharotic. The skin is immedi- 
ately whitened and the epidermis peels off in 
a few days, but no sore or deep destruction 
ensues.” 

Parasitic Diseases. —The phenol - alcohol 
solution just referred to is of considerable 
value also in the treatment of ringworm of 
the scalp. Carbolic acid in lotion or oint- 
ment form is useful in the treatment of many 
parasitic diseases, such as impetigo contagi- 
osa, ringworm of the skin, beard, or scalp, 
tinea favosa, tinea versicolor, and in the vari- 
ous animal parasitic affections. 

Furuncles—Boils may at times be aborted 
by cauterizing the center of each lesion with 
pure carbolic acid upon a probe or toothpick. 

Carbuncles.— Manley and others have 
claimed excellent results from the early 
injection of pure carbolic acid into car- 
buncles. In the early stage, before exten- 
sive infiltration has occurred, the injection of 
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about three minims will suffice; later con- 
siderably more acid must be used, it being 
injected into each of the necrotic foci of the 
carbuacular infiltration. When used early, 
it is said that “the relief is so prompt and 
the destruction of infective spread so deci- 
sive, that the suffering patient again enjoys 
his unbroken sleep and recovers his appe- 
tite.” 

In conclusion it may be well to call atten- 
tion to certain dangers which may attend the 
too free use of carbolic acid upon the skin. 
In ointment form the drug should not be ap- 
plied over too extensive an area of the body 
surface for fear of toxic absorption. The 
danger is increased if the skin be denuded 
of epidermis. Lotions applied to an abraded 
integument are also not entirely devoid of 
risk. Again, a number of cases of gangrene 
have been reported from the application of 
carbolic acid to the skin in the form of 
continuous moist dressings. Such dressings 
should therefore be avoided. 


AN OPHTHALMIC CLINIC IN THE JEF- 
FERSON COLLEGE HOSPITAL. 





By G. E. DE SCHWEINITZ, M.D., 
Professor of Ophthalmology. 





The first cases to which I desire to call 
your attention present lesions which furnish 
some of the indications for local anesthetics, 
hemostatics, and astringents. 

Case I.— Herpes zoster ophthalmicus with 
corneal involvement; action of dionin. This 
patient, a man aged about twenty-five, has 
suffered from an attack of right-sided herpes 
zoster ophthalmicus, which, as you know, is 
an inflammatory disease characterized by an 
eruption of vesicles situated upon inflamed 
bases over the area supplied by two of the 
three branches of the ophthalmic; namely, 
the frontal through its supraorbital and 
supratrochlear branches, and more rarely 
the nasal nerve. You will observe that this 
area of distribution is still reddened and that 
upon it are scars, the remnants of the vesicles 
which were present at the height of the dis- 
ease. Very frequently the eye itself is seri- 
ously involved, most often when the nasal 
branch is affected and the vesicles extend to 
the tip of the nose, because from this branch 
through the lenticular ganglion arise nerves 
supplying the iris, ciliary body, and choroid. 
In the present instance the iris has escaped, 
but scattered over the cornea are several 
small superficial corneal ulcers approaching 
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the stage of cicatrization. The patient suffers 
with ciliary neuralgia and is plagued with 
the most persistent photophobia and lacrima- 
tion, which have stubbornly resisted treatment. 
The skin lesions of the affection have well- 
nigh subsided and require no treatment, but 
the keratitis is far from well, and inasmuch 
as the usual measures, namely, atropine 
mydriasis, tepid boric acid lotion, protection 
from the light by means of smoked glasses, 
etc., have proved ineffectual, some local anes- 
thetic more powerful than those thus far em- 
ployed is indicated. 

The ocular anesthetics with which you are 
best acquainted are cocaine, holocaine, and 
eucaine. As I have often told you, cocaine, 
perhaps the best of all these drugs, is very 
advantageous for temporary anesthesia, but 
not good for continuous use, as it is apt to 
produce drying and wrinkling of the corneal 
epithelium, and if anything, tends to increase 
the corneal ulceration if it is too constantly 
used. Eucaine I have long since abandoned 
in ophthalmic work, not because it lacks the 
power to produce anesthesia, but because it 
is often irritating and at best not nearly 
as satisfactory as the drug just named. 
Holocaine, originally introduced under the 
name of amidin, is an admirable anesthetic 
in a one-per-cent solution. It causes anes- 
thesia in from fifteen seconds to one minute, 
and maintains this anesthesia for about ten 
to fifteen minutes. Its instillation is fol- 
lowed by a temporary burning sensation. It 
differs from cocaine inasmuch as it does not 
enlarge the pupil, is said not to increase 
intra-ocular tension, and is distinctly bac- 
tericidal. Its direct application to corneal 
ulcers is particularly advocated by Hasket 
Derby in this country, and has often in my 
hands proved most beneficial. I frequently 
add it to the various antiseptic collyria— 
for example, boric acid lotion—and some- 
times apply it directly by means of a cotton 
mop to the ulcerated surface, and have never 
had occasion to regret a practice of this 
character. 

In recent times a number of other anes- 
thetics have been introduced to the attention 
of the profession. One of these is acoin, a 
white powder soluble in water in the propor- 
tion of about 4% grains to the ounce, which 
is chemically related to caffeine and theo- 
bromine. I have had no great experience with 
it, but my friend Dr. Randolph, of Baltimore, 
has experimented quite largely with the drug 
and finds that it creates a moderately satis- 
factory anesthesia in an unirritated eye in 
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about the same time as cocaine, but that 
in congested eyes it fails to produce com- 
plete anesthesia. It seems to have no par- 
ticular influence upon the epithelium of the 
cornea, does not affect accommodation nor 
the size of the pupil, and is said to have no 
influence upon intra-ocular tension. This 
failure to act well in congested eyes would at 
once dismiss it from use, so far as the present 
case is concerned. By some Continental ob- 
servers it has been much advocated as an an- 
esthetic to prevent the pain of subconjuncti- 
val injections, either of salt or of the various 
mercurial preparations, as you have often 
seen them used in this clinic. I have not 
employed it for this purpose, having always 
been satisfied with holocaine or cocaine, and 
therefore can give you no personal ex- 
perience. 

A very important local anesthetic is dionin, 
which is a morphia derivative and which has 
a most interesting action upon ocular tissues. 
In five-per-cent solution (stronger solutions 
are said to be unstable) it produces a few 
seconds after its instillation into the con- 
junctival sac smart burning followed by a 
marked edema of the conjunctiva. In a 
short while, varying from a few minutes or 
half an hour, this edema subsides and anes- 
thesia appears, which is said to last from a 
few hours to twenty-four or thirty-six hours. 
The drug has been warmly recommended 
by Darier in France, who uses it in a five- 
per-cent solution, instilling a drop at a time. 
Under these circumstances chemosis of the 
conjunctiva and analgesia occur, but anes- 
thesia of the cornea is said not to follow. 
According to Graefe, favorable results may 
be expected in cases of old corneal disease, 
chronic catarrh of the conjunctiva, iritis, irido- 
cyclitis, and even in retino-choroiditis. In 
trachoma it seems to be of little value. It 
should not be used in operations to produce 
anesthesia of the cornea, because it renders 
this membrane, so it is said, liable to striped 
keratitis. Occasionally prolonged reaction 
of an unfavorable type follows its employ- 
ment. 

I have here a solution of dionin of ten- per- 
cent strength freshly made this morning, and 
will instil a few drops into our patient’s eye. 
You see that this instillation is followed 
by sharp smarting, and now within a few 
minutes a marked chemosis of the conjunc- 
tiva appears. Instead of a solution, some of 
the Continental oculists are in the habit of 
using the powder itself, but it would seem to 
me that this is a practice not wise to follow. 




















I will report to you at future clinics what the 
effect of this drug has been on our patient. 
If the claims for it are substantiated, the 
patient ought to be relieved from the intense 
irritation and photophobia from which he 
suffers for some hours to come. (The patient 
reported next day that he had been comfort- 
able for nearly twenty-four hours, and there 
was relief from his photophobia.) 

Another remarkable drug, which perhaps 
is destined to play an important rdéle in 
ocular therapeutics, but with which I have 
had no personal experience, is peronin, which 
is related to benzol and morphia, and pro- 
duces, on the one hand, the anesthetic action 
of benzol, and on the other the myotic action 
of morphine, and has been advocated espe- 
cially abroad in such a disease as glaucoma, 
where you can readily understand that these 
combined actions would be of great advan- 
tage. 

Case II.— Granular lids; intense pannus; 
abscess of the cornea; action of atrabilin and 
adrenalin. This patient, a man aged about 
thirty, has suffered for a long time from uni- 
lateral trachoma. Some six or eight weeks 
ago pannus developed, followed by corneal 
abscess. He has been under the treatment 
of various surgeons in different hospitals 
without much benefit, and as you see the 
eye presents a sad state of affairs, namely, 
extensive papillary trachoma, thick pannus 
involving the whole upper half of the cornea, 
and a large corneal abscess occupying the 
inferior half of this membrane. ‘The ocular 
conjunctiva is intensely injected, but not 
studded with granulations as is the conjunc- 
tiva of the lids. The eyeball seems to be 
almost on the verge of a general panoph- 
thalmitis, and indeed the patient has been 
advised to shorten his disease by submitting 
to an evisceration of the eyeball, not because 
local treatment will not eventually produce 
a subsidence of the inflammation, but because, 
even at the best, the cornea will be so greatly 
scarred that useful vision will be lacking, and 
the intense pain from which he has suffered 
has so depressed his nutrition that he has 
been unfitted for work for weeks past. Or- 
dinarily the treatment of a case of this kind 
would include the usual applications to the 
everted lids—for example, nitrate of silver, 
protargol, and when the papillary hypertrophy 
is subdued, more astringent measures to sub- 
due the granulations, as strong solutions of 
bichloride of mercury, iodized tannin and 
glycerin, sulphate of copper,etc. Locally one 
would naturally use atropine to relieve the 
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ciliary congestion, provided it did not in- 
crease the granulations, scopolamine for the 
same purpose, and perhaps section of the cor- 
nea to evacuate the abscess. 

In modern times, especially for the last 
five or six years, it has been the habit of 
ophthalmic as well as nasal surgeons to dis- 
sipate intense congestions of mucous mem- 
branes by means of the extract of suprarenal 
capsule, which you have often seen used in 
this clinic. Satisfactory results may be ob- 
tained, as, for example, is advocated by Dr. 
Bates in New York, with a mixture contain- 
ing one part of the dried and powdered gland 
and ten parts of water, the emulsion being 
filtered before it is employed. The drug has 
also been suitably prepared for use in glyc- 
erin mixture, and can be obtained in the 
shops in compressed tablets, which are dis- 
solved in sterilized water. There is not the 
slightest doubt that this substance has a 
most amazing hemostatic and astringent ac- 
tion, and in a few seconds after its use a 
congested mucous membrane is blanched 
almost to whiteness. 

Another preparation of suprarenal gland 
is known as atrabilin, which if I remember 
correctly was introduced about two years 
ago, and which is, as you see from the prep- 
aration I hold in my hand, a brownish 
liquid not unlike iodine in its color, which 
may be employed in its pure state, or mixed 
with boric acid, for example, in the propor- 
tion of two grammes of atrabilin, half a 
gramme of boric acid, and ten grammes of 
distilled water. In thirty seconds after its 
application, as you may observe in the 
present instance, the tissues become blanched 
and the intense congestion subsides. This 
blanching lasts from eight to ten minutes, or 
even longer, and then slowly the congestion 
reappears, not so great, I think, however, as 
it was before the application, or at least not 
immediately so great. Whether there is a 
later secondary congestion or not I am not 
quite sure. This I have sometimes suspected 
occurs after the use of the suprarenal ex- 
tract. 

Still another preparation of this remark- 
able substance I exhibit in this bottle, and 
which is an active principle of the suprarenal 
gland separated by Dr. Takamine, and to 
which the name adrenalin has been applied. 
I have two preparations here, which Dr. 
Hare has been kind enough to give me, one 
in a strength of 1:10,000 and one in a 
strength of 1:1000, either of which instilled 
in the conjunctival sac will blanch it, as did 
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the other preparation which I have shown 
you, in thirty seconds. I have not been 
able to observe any great difference in the 
rapidity of the action of the extract of supra- 
renal gland, atrabilin, or adrenalin, nor have 
I been able to notice that one is more effi- 
cient in blanching than the other. The ad- 
vantage of adrenalin, however, is that you 
deal with a clear fluid, the physiological ac- 
tivity of which is very great, so that it may 
be mixed with sterile water, physiological 
salt solution, or boric acid, and continue to 
be potent even in a strength of 1:10,000. A 
very interesting field for observation, and one 
which is at present being followed in this 
clinic, is to observe the order in which the 
various vascular systems of the eye are 
affected. Ordinarily you will remember that 
the blood. vessels of the eye are divided into 
three systems: First, the posterior conjuncti- 
val vessels, which are particularly injected in 
the various types of conjunctivitis; secondly, 
the anterior ciliary vessels, composed of 
perforating and non-perforating arteries and 
veins, which when congested produce the so- 
called circumcorneal zone, one of the marked 
indications of iritis and cyclitis. Congestion 
of these perforating veins creates the dusky 
hue in the same region which one often sees 
in glaucoma, cyclitis, and scleritis. The 
third system is composed of the anterior con- 
junctival vessels and the plexus of capillaries 
surrounding the cornea derived from the an- 
terior ciliary vessels, through whose numer- 
ous small vessels an anastomosis between 
the other two systems takes place. Their 
congestion creates a circle of bright-red in- 
jection, often partly on the cornea, which we 
see in various types of vascular keratitis. In 
such a case as the one which I have ex- 
hibited to you now, all of the various sys- 
tems are commingled — that is, all are con- 
gested — and therefore we may perhaps be 
able to differentiate to a certain extent the 
order in which this hemostatic affects them. 
It would be necessary to make a good many 
observations before we were sure of this 
point, but apparently the posterior and an- 
terior conjunctival vessels lose their vascu- 
larity first, perhaps the ciliary zone second, 
and last of all, if at ali, the deep-seated con- 
gestion which is created by overdistention of 
the perforating veins and episcleral twigs, 
which as I said a moment ago is present in 
cyclitis and scleritis. When we have made a 
sufficient number of observations this subject 
will be reported more at length, and I am 
able at present only to suggest the prob- 
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ability that this is the sequence. 
these preparations have a curative influence 


or not it is difficult to state. There is reason 
to believe, however, that their instillation, 
followed as it is by a more or less temporary 
blanching of the tissues, gives the affected 
tissues, as it were, time for recuperation, and 
I am told by some dermatological colleagues 
that atrabilin, when employed upon the 
lesions, for example, of a superficial epithe- 
lioma, seems to facilitate its cure, probably for 
the same reason, and therefore we may hope 
perhaps that it might have a similar influence 
upon intensely inflamed eyes such as the one 
which I exhibit to you to-day. The great 
value of these preparations in controlling 
hemorrhage from mucous membranes during 
operations on the eye is undoubted, and they 
may be used in tenotomies, excision of 
pterygia, iridectomies where the eye is 
greatly congested, operations for the relief 
of symblepharon, etc. 

The next case brought here for your con- 
sideration illustrates some very important 
diagnostic and therapeutic principles. 

1. Acute glaucoma following the instillation 
of homatropine. The patient is a Jewish 
woman, aged thirty-six, who states that three 
weeks prior to her application for treatment 
here she had a sudden attack of pain in the 
right eye followed by rapid deterioration of 
vision, which followed the instillation of a 
mydriatic. This history is corroborated by 
her physician, who saw her at that time and 
who tells me that the mydriatic was an ordi- 
nary solution of homatropine used for the 
purpose of determining the refractive error. 
The difficulty was promptly recognized, and 
equally promptly treated by the ophthalmic 
surgeon then in attendance with eserine and 
the internal administration of salicylate of 
sodium. As relief was not rapid iridectomy 
was urgently advised, but positively declined. 
The patient did submit, however, I believe, 
to one or two paracenteses of the cornea, but 
continued stubbornly to decline the only sur- 
gical measure which would doubtless have 
given her relief. As you see her to-day the 
conditions are as follows: V = |. p. in the 
upper and outer quadrant of the field of 
vision. The pupil is semidilated and fixed, 
the anterior perforating vessels distended, 
the cornea decidedly hazy and anesthetic, 
and the media so cloudy that a view of the 
fundus cannot be obtained. The tension is 
at least + 2. The treatment of this case, 
inasmuch as the ordinary medicinal thera- 
peutic measures have failed to give relief, 
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should be either sclerotomy or iridectomy, 
operations to which the patient declines to 
submit. We can therefore only continue the 
therapeutic measures which have already 
been tried, and I shall order a strong solu- 
tion of eserine to be instilled every hour and 
large doses of salicylate of sodium, which 
latter remedy has an amazing influence in 
subduing the glaucomatous pain. I call your 
attention to the case particularly, however, to 
impress upon your minds the fact that the 
use of even mild mydriatics like homatropine 
is occasionally followed by glaucoma in com- 
paratively young subjects. Of course we 
know that this is not uncommon in patients 
past middle life. A number of such cases 
have now been reported, one quite recently 
by Dr. Gifford, who advises that after the 
use of mydriatics, if patients are to go some 
distance from the office, a solution of eserine 
should be instilled as a precautionary meas- 
ure. I am inclined to think, however, that 
these glaucomatous attacks induced by the 
action of a mydriatic do not occur in eyes 
unless there is a predisposition to increased 
intra-ocular tension, a predisposition which 
certainly exists very frequently in the Jewish 
race. It is quite possible that if an opththal- 
moscopic examination had been made shortly 
after the instillation of this mydriatic pulsa- 
tion of the retinal vessels would have been 
visible. Dr. Jackson has called attention to 
this point, and has indeed gone so far as to 
suggest that this might be used as a test of 
the predisposition of an eye to glaucoma, and 
if it should occur, then such therapeutic or 
even surgical measures as we know relieve 
this disease should be instituted. 

2. Acute glaucoma complicating an attack of 
influenza. This patient, a married woman 
aged thirty-five, American by birth, ten days 
ago, while suffering from grippe, was seized 
with violent pain in the middle of the night 
in her left eye. She was not then in a posi- 
tion to obtain medical advice, and the disease 
was evidently unrecognized and treated for 
more than a week with measures not calcu- 
lated to relieve the affection. Indeed, from 
all I can learn, a mydriatic was instilled, 
which as you know only aggravates an at- 
tack of glaucoma. When she came to the 
Clinic vision was reduced to J. p., and all the 
signs of acute glaucoma were well pro- 
nounced, namely, increased tension, widely 
dilated and immobile pupil, anesthesia of the 
cornea, marked haziness of this membrane 
forbidding a view of the fundus, and injec- 
tion of the vessels of the globe. A broad 
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peripheral iridectomy was at once performed, 
and the patient experienced immediate relief 
from pain. Forty-eight hours later, while 
she was in the ward and both eyes bandaged, 
an attack of glaucoma began in the right or 
opposite eye. I happened to be in the house 
at the time, and as some of you will remem- 
ber, was able to demonstrate to you the ap- 
pearances in the very earliest stage of this 
disease. The attack was promptly controlled 
by the frequent instillation of eserine, and 
now the vision has returned to normal in this 
eye, and the eye upon which the iridectomy 
has been performed, less than one week af- 
terwards, has gained a vision of 20-50, the 
media have become clear and the eye ground 
entirely visible. The disk contains a typical 
glaucomatous cup, and on it and in its imme- 
diate neighborhood are a number of small 
retinal hemorrhages, which may have been 
associated with the attack of glaucoma, or 
may have resulted from the sudden reduction 
of tension after the iridectomy. They will al- 
most certainly absorb, and I have no doubt 
that full acuity of vision will return. The 
case stands in good contrast to the preceding 
one. The woman was sensible and submitted 
to an operation which has restored her sight. 
I bring the case to you to illustrate two 
points, first, that not infrequently during at- 
tacks of influenza glaucoma arises, and there 
is a good deal of evidence to show that this 
disease in some way not yet well understood 
may provoke an attack of increased intra- 
oculartension. Some writers, myself amongst 
the number, have thought that the disease 
chronic glaucoma is in some way related to 
influenza in a certain number of instances. 
Another point that I wish to impress upon 
your memories is one which is well known, 
namely, that iridectomy for the relief of glau- 
coma upon one eye is sometimes followed, 
as it was in this case, by an attack of glau- 
coma in the opposite eye. Therefore after 
an iridectomy the healthy eye should be kept 
under the influence of eserine. J would like 
to go further and express my belief that in the 
majority of cases it would be better to per- 
Jorm an iridectomy upon the healthy eye, or 
upon the apparently healthy eye, which sooner or 
later ts liable to be followed by such an attack, 
In the present instance I have advised this 
woman, although the glaucomatous attack 
has passed away under the influence of eser- 
ine, to submit to an iridectomy, for the 
simple reason that the operation is nearly 
always followed by good results and that it 
removes from that eye a danger to which it 
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will hereafter always be subjected, and which 
will force the patient to keep this eye more 
or less constantly under the influence of 
eserine. It is true that unilateral attacks of 
glaucoma are not infrequent, and sometimes 
the opposite eye entirely escapes; but so 
often the opposite state of affairs obtains 
that one is justified in going to the length 
of the recommendation which I have just 
made. (One week later another attack of 
glaucoma occurred in the apparently sound 
eye; iridectomy was performed with entire 
success, vision now being normal in each 
eye.) 

3. Glaucoma coming on during an attack of 
grippe masked by conjunctivitis. This patient, 
between fifty and sixty years of age, some 
time during November last year suffered 
from influenza. During this attack she was 
seized with bilateral conjunctivitis—at least, 
that is the probable diagnosis. The left 
eye, however, failed to clear up, the pain 
became intense, and evidently glaucoma 
developed and was not recognized. As in 
the second case, I am afraid that a mydriatic 
was employed, judging from the woman’s 
description. Be that as it may, the eye has 
now passed into a stage of chronic inflam- 
matory glaucoma which has existed for more 
than two months, namely, increased tension, 
anesthetic cornea, widely dilated pupil, hazy 
media, and a bluish- or violaceous - tinted 
area of congestion outlining the ciliary body. 
Vision is reduced to |. p. and no view of the 
fundus can be obtained. I have tried the 
effect of strong solutions of myotics and 
large doses of salicylate of sodium without 
avail, and have urged the woman to allow 
me to perform an iridectomy or a sclerot- 
omy, a recommendation which she has seen 
fit to reject. The disease has been of too 
long standing to hope that the iridectomy 
will restore vision, but it would at least, if 
successful, relieve her of the constant pain 
from which she suffers and might save some 
vision. I have rarely seen three more in- 
structive cases, and hope you will profit by 
the lessons which they teach. 

So far as the medicinal treatment of this 
disease is concerned, the myotics which yield 
the best results are eserine and pilocarpine. 
In acute glaucoma the strength of eserine 
may be from one to two grains to the ounce, 
and pilocarpine in twice that strength. An- 
other myotic which has sometimes been 
employed is arecolin in one-per-cent solu- 
tion. I have had no experience with the 
drug and therefore cannot advise it. I am 
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satisfied, however, from what I have read, 
that it does not compare in value with either 
of the other two. In my experience an iri- 
dectomy, peripherally placed, which excises 
one-fifth of the iris, is the best of the oper- 
ative procedures, although some surgeons 
are still favorable to sclerotomy. In recent 
times De Wecker has advocated a combined 
sclerotomy and iridectomy —that is to say, 
first a sclerotomy, and some time afterwards 
an iridectomy. This method is believed by 
this distinguished operator to be followed by 
the best results. Personally I have always 
been satisfied with iridectomy alone, although 
if this failed, rather than make a second iri- 
dectomy, I would perform sclerotomy. 

Three years ago Abadie on theoretic 
grounds urged division of the cervical 
sympathetic for the relief of glaucoma, and 
soon afterwards Jonnesco put this procedure 
into practice by excising the superior cer- 
vical ganglion of the sympathetic in several 
cases of glaucoma. Up to the present time 
about seventy-five operations of this kind 
have been performed, and if the recent 
analysis of Ziehe and Axenfeld may be taken 
as a guide, the indications are that in some 
cases of glaucoma, especially of chronic 
glaucoma and chronic inflammatory glau- 
coma, in which other well recognized pro- 
cedures have failed, this operation is not 
only justifiable but should be recommended. 
You understand the indications for it are ex- 
ceptional, and it should under no circum- 
stances be advocated to replace the measures 
which I have just described; if they fail, or 
are refused, excision of the sympathetic in 
the neck may be considered. 


‘TREATMENT OF LATERAL CURVATURE 


OF THE SPINE. 





By De Forest WILLARD, M.D., 
Clinical Professor Orthopedic Surgery, University of Penn- 
sylvania; Surgeon to the Presbyterian Hospital, 
Philadelphia. 





Cases of lateral curvature of the spine 
present such great variations that it is al- 
most as difficult to lay down positive lines 
for treatment as it is to assign reasons for the 
curvature and for the rotation of the bodies 
of the vertebre. The varying degrees of dis- 
tortion and ot rotation, moreover, demand 
close and special study, both of the require- 
ments of a given case and of the results 
secured by any set of muscular movements. 
A careful survey of a hundred cases will show 
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that the deviations in the curves of the spine, 
and in the other bony distortions, are almost 
infinite. Two curvatures in the same region 
and of apparently the same degree give en- 
tirely different results as regards the position 
of shoulders, the rotation of the scapule, the 
deformity of ribs, and the twist of the pelvis. 
The first element in treatment, therefore, and 
the one most neglected perhaps, is close ob- 
servation of the nude back, and the effect of 
various motions upon the vertebrz and ribs; 
oftentimes, too, a front view is desirable. 
In young children the whole body should be 
stripped. 

Differences in length of limb and tilt of 
pelvis should be mechanically corrected. 
False habits of sitting, standing, and working 
should be overcome. The life of the indi- 
vidual should be placed upon a definite and 
healthful basis, and the axiom that the coop- 
erative efforts of the patient are all-important 
for success must be inculcated. Cure, in 
fact, lies in the hands of the individual, under 
the direction of the surgeon and the phys- 
ical instructor. 

As many of these cases are or have been 
rachitic, and as nearly all have lax ligaments 
and relaxed muscles, attempts should be 
made to restore muscular equilibrium. No 
brace, it is obvious, can accomplish this; it is, 
therefore, worse than useless as a corrective 
measure. Apparatus may sometimes be nec- 
essary to assist in the prevention of a rapidly 
increasing curve, or for the comfortable sup- 
port of an old and hopeless curvature and 
rotation, but it is not a part of the proper 
treatment. Apparatus has a place, but a lim- 
ited one, in the correction of this deformity. 

After long experience in the management 
of these cases, at the office and at their homes, 
both personally and through a physical in- 
structor, I found that to maintain the inter- 
est of these patients in their work, and to pre- 
vent the exercises from becoming a drudge 
and an unpleasant duty, it was necessary that 
there should be a large variety of exercises 
to allow variation from day to day. As this 
cannot be secured in private homes I fitted 
out at the Hospital of the University of Penn- 
sylvania a special gymnasium, with forty or 
fifty different appliances helpful for special 
muscular development. The results of a test 
of several years have been more satisfactory 
even than I expected. A prescription for each 
Case is carefully made after several examina- 
tions, and all the work is done under the 
Supervision of the surgeon and an instructor. 
For young children the element of play must 
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be considered, and for them spring and hand- 
propelled swings are valuable. These are also 
available in any private house or on a porch, 
the latter needing only a pair of turned hand- 
pieces sliding up and down upon the ropes, 
these hand-pieces being attached to a fixed 
point or arm a foot in advance of the sus- 
pension points of the swing. For home use 
also for young children, musical dumb-bells, 
return hand- and foot-balls, balance boards 
and spring boards, are of service, in addition 
to punch- balls, light dumb-bells, clubs, wands, 
wooden guns, and similar apparatus. Only 
rarely do I use heavy dumb-bells. 

The best voluntary corrective position 
obtainable by the key- note position of the 
patient’s arms and trunk having been ascer- 
tained, flexions of the body both forward 
and backward are greatly desirable. With 
the arms thus placed, rotations of the verte- 
bre upon their long axes, either to right or 
to left as may be found helpful in each case, 
should also be practiced. Rotations in the 
long axis of the vertebre with the body 
flexed at right angles to the legs should also 
be employed in this key-note position. Inthe 
same position, also, there should be rotations 
of the body from side to side. It is very im- 
portant that the backward flexibility of the 
dorsal portion of the spine should receive 
attention. In the position of hyperextension 
with hands clasped behind the neck, lateral 
backward movements are very helpful, as are 
also rotations and leg movements. Care 
should be taken that the patient does not 
simply lordose the lumbar region. This 
backward flexion can be more forcibly ac- 
complished by supporting the projecting ribs * 
on the side of the convexity with a fulcrum 
or padded roll, or with a webbing strap, which 
saves the strength of the instructor. In all 
dorsal lateral curves the muscles on the side 
of the concavity of the curve should receive 
at least one-third more work than those on 
the side of the convexity; for this purpose a 
trapeze with two bars, one above the other, 
should be employed; also swinging rings of 
uneven heights. 

A large proportion of the movements should 
be voluntary, but the supervision of the sur- 
geon or of the instructor is imperative, not 
only to guide the movements, but also to con- 
trol the position of the pelvis, and to make 
hand - pressure as a fulcrum upon the pro- 
jecting area. With the chest weight, or with 
a Whiteley elastic-rope exerciser, many valu- 
able movements can be secured by having 
one attachment for hand, another for foot, 
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and another as a bridle for head, neck, and 
trunk work. In the use of the chest weight 
it is important that the movements shall be 
such as will not simply bring arm muscles 
into play; the final pull must demand the 
action of all the scapular muscles, particularly 
the serrate, so as to secure the full rotating 
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jecting ribs and also upon the opposite com- 
pensatory lumbar curve by means of strong 
screw-pads and heavy weights, the last in the 
bowed position. The benefit to be secured 
in the badly distorted cases is necessarily 
slight; the time for the improvement of a 
lateral curvature is in its very first stage; 





Special Orthopedic Gymnasium, University Hospital. 


effect on the chest upon the side of the con- 
cavity. Single hand-work, therefore, should 
be largely employed. During this single hand- 
work the body should be placed with the 
side of the convexity nearest the machine. 

An endless rope running from a pulley 
supplied with a friction brake is also helpful. 

Self-suspension from a head yoke, the 
hand on the side of the concavity being 
uppermost, has a decidedly corrective effect. 
In extreme cases, such a yoke attached to a 
chair can be used while sitting; and in very 
bad cases, head extension and traction at 
night may be employed. For these severe 
cases I use powerful pressure upon the pro- 





a stage, unfortunately, which is seldom diag- 
nosed either by the physician, mother, or 
patient. 

In a gymnasium where a large number of 
cases are to be treated simultaneously, a 
mechanical massage machine run by an elec- 
tric or a water motor is of great assistance in 
relieving the instructor, and on the whole it 
does excellent work. 

A perfectly flat rattan couch three feet 
high is very useful. This can be used not 
only during the massage of the muscles of 
the back, but also for leg movements and 
rotations, and for the voluntary elevations 
of shoulders and thorax, the patient lying 

















prone. With a strap also to support the legs, 
the patient can overhang the end of the couch 
and practice voluntary movements. 

Loose gymnastic suits of special pattern 
should be worn; the whole rear being easily 
detachable, so that the effect of muscular 
movements upon the bare back can be fre- 
quently watched and corrected if wrongly 
employed. 

The gymnasium is provided with a hot and 
cold shower-bath for the completion of the 
treatment, which is to be followed by rest 
upon a flat couch in the dressing-room. The 
dressing- room is supplied with lockers for 
each patient’s individual clothing. 

When patients are dismissed they are 
given a list of exercises to be continued 
daily at home, preferably under the care of 
an instructor; but, after thorough training 
for several months, a conscientious worker 
can accomplish much through her own 
systematized efforts. The following is a copy 
of the usual prescription blank: 

Check Each Treatment Desired, and Give Full Instructions 
as to Massage and Muscular Movements. 
ORTHOPEDIC GYMNASIUM PRESCRIPTION, 


HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 


I I ioc Sh ci daad a beoaduede sdadcceveanves 


1. Superheated air appli- 24. Fulcrum. 


ance. 25. Whiteley exerciser. 
2. Mechanical massage. 26. Endless rope. 
3. Manual massage. 27. Wands. 
4. Muscular movements. 28. Guns. 
5. Mechanical movements. 29. Abdominal stool. 
6. Chest expander. 30. Leg rotating machine. 
7. Indian clubs. 31. Leg circling machine. 
8. Light dumb-bells 32. Flexor foot and ankle 
9. Heavy dumb-bells. machine. 
10. Bridle. 33 Foot circumduction ma- 
11. Quarter circle. chine. 
12. Wrestling machine. 34. Return foot-ball. 
13. Beely’s scoliosis appli- 35. Balance board. 
ance. 36. Double staircase. 
14. Weigel’s scoliosis appli- 37. Spring board. 
ance. 38. Trolley support. 
15. Sargent’s scoliosis appli- 39. Spring swing. 
ance. 40. Mechanical swing. 
16. Swedish side bars. 41. Finger machine. 
17. Sargent’s chest weight. 42. Pronator and supinator 
18. Lat. curv. bicycle. machine. 
19. Mechanical bicycle. 43. Arm machine. 
20. Rings. 44 Wrist roller. 
21. Double trapeze. 45. Punch-ball. 
22. Self-suspension. 46. Exercising rings. 
23. Lat. curv. manual pres- 47. Massage exerciser. 
sure board. 48. Bar dumb-bells. 


The majority of these home exercises are 
voluntary, and do not require special ap- 
paratus. When the patients can afford it, 
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however, they are advised to have erected 
at home, self-suspension yoke, horizontal bar, 
double trapeze or rings, a chest weight or 
Whiteley exerciser. They should also pur- 
chase a pair of light wooden dumb- bells 
and Indian clubs. An endless rope and a 
wrestling machine may be added with ad- 
vantage. A hard bed or table will take the 
place of the couch for prone exercises. With 
any or all of these a large variety of move- 
ments can be secured. 

The patient should sleep upon a flat mat- 
tress; should avoid slouchy positions of sit- 
ting, standing, and walking; and in bad cases 
may use a sloping seat for sitting or for 
bicycle riding. 


PAINFUL AFFECTIONS OF THE FEET, 
AND THEIR TREATMENT. 





By JAMEs K. Youn, M.D., 

Professor of Orthopedic Surgery, Philadelphia Polyclinic; 
Clinical Professor of Orthopedic Surgery, Women’s Med- 
ical College of Pennsylvania; Instructor in Ortho- 
pedic Surgery, University of Pennsylvania; Assist- 
ant Orthopedic Surgeon, Hospital of the 
University of Pennsylvania. 





There are many painful affections of the 
feet for which the practitioner of medicine is 
consulted which have not received the atten- 
tion they deserve in the text-books upon 
general surgery. Many of them, starting as 
simple affections, become more and more 
serious until the patient is permanently crip- 
pled and unable to attend to his ordinary 
occupations. These affections include: 

Flatfoot. 

Metatarsalgia. 

Pronation. 

Sprains. 

Non-deforming clubfoot. 

Hammer-toe. 

Displacement of the small toes. 

Hallux valgus, varus, and rigiditus. 

Achillodynia. ° 

Painful heel. 

Pied-forcé. 

Exostoses of the tarsal bones. 

Erythromelalgia. 

Pododynia. 

Filatfoot.—The most common painful affec- 
tion of the feet is flatfoot. Individuals suf- 
fering from this affection stand and walk in 
a manner that is characteristic. The feet 
are everted, the patient walks upon the inner 
side of the foot, the knees are flexed, and the 
gait is slow and heavy. The patient tires 
easily, and pain is usually experienced in the 
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instep, the ball of the great toe, or about the 
inner ankle. At first the pain is of a dull 
aching character, but later it becomes sharp 
and excruciating, and is accompanied by 
swelling. The circulation is enfeebled; the 
feet perspire freely, are cold, and upon in- 
spection the tubercle of the scaphoid is more 
prominent. 

Three degrees of flatfoot may be recog- 
nized—the mild, the medium, and the severe. 
In the mild variety the deformity may readily 
be restored by manual pressure. In the 
medium form the deformity is more promi- 
nent (Fig. 1.), but the arch can still be 





Fic. 1.—Flatfoot, medium degree. 


restored by manual pressure. In the severe 
variety the deformity is so great that the sole 
of the foot is markedly convex instead of con- 
cave, and the deformity cannot be restored 
by manual pressure. The amount and de- 
gree of deformity is best determined by 
making an outline of the foot and ascertain- 
ing the angle of deviation (Fig. 2). The 
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foot is anointed with vaselin, and the patient 
stands upon paper while the surgeon makes a 
tracing of the edges. The impression of the 
surfaces is also outlined. The angle is de- 
termined by using the midtarsal joint as a 
base-line of measurement, and erecting upon 
it a perpendicular corresponding to the long 











Fic. 2.—Outline of normal male foot, showing angle 
of deviation. 


axis of the calcaneum. A line drawn from 
the junction of these two lines through the 
base of the great toe gives the angle of devi- 
ation. The average normal angle in males is 
343% degrees and in females 31,5, degrees. 
In flatfoot the angle of deviation may be re- 
duced to about 12 degrees in mild cases, and 
as low as 8 degrees in severe cases. In the 
more severe forms inflammatory changes 
occur in the bones and ligaments as a result 
of pressure. 

Flatfoot is due to a relaxation of the 
muscles and ligaments, the plantar and the 
peroneal muscles, together with the long 
and short plantar ligaments, the calcaneo- 
cuboid, the astragalo-scaphoid, and the 
plantar fascia being the ones most affected. 
The astragalus is displaced, and this gives 
us the key to the deformity; and all attempts 
at corrective treatment must be directed to- 
ward a restoration of the position of this 
bone. The tendo Achillis is always short- 
ened as described by Shaffer, and this may 
be considered as causative and not sec- 
ondary. 

Flatfoot is usually caused by a dispropor- 














tion between the weight thrown upon the 
foot and the muscular power which supports 
it. The weakness of the muscles may be 
attributed to muscular disability, rapid gain 
of weight, convalescence from acute illness, 
and to long standing, especially upon hard 
floors. Rickets, infantile paralysis, locomo- 
tor ataxia, rheumatism, rheumatoid arthritis, 
are sometimes predisposing factors, and in 
rare cases excessive strain and direct trau- 
matism are causes. 

The diagnosis of flatfoot is not difficult, 
since it can usually be distinguished upon 
simple inspection. The glass table as a 
means of diagnosis should not be neglected. 
The patient steps upon a plate of glass be- 
neath which is a mirror placed at such an 
angle that the impression can easily be seen 
(Fig. 3). A skiagraph of the foot is also 














Fic. 3.—Glass table with inclined mirror. 


useful, and the exact amount of deformity 
may be determined upon the skiagraph by 
the method already mentioned. 

The tendency of flatfoot is to increase, 
crippling the patient more and more. It is 
most frequently confounded with rheuma- 
tism, for which patients are treated for long 
periods without the real nature of the affec- 
tion being recognized. 

The treatment of flatfoot consists in the 
restoration of the arch. In mild cases this 
is best accomplished by exercises intended 
to improve the condition of the weakened 
muscles, particularly the peroneus group. 
Swedish movements are of some value, and 
massage should not be neglected. The shoes 
should be elevated on the inside of the heel 
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and sole in such a manner as to slant the 
foot in an outward direction. The inner side 
of the foot should be supported by means of 
a plantar spring. Many different forms of 
spring have been used, but the pattern in- 
troduced by Roberts (Figs. 4 and 5) is the 








Fic. 5.—Roberts’s flat-foot spring—inferior surface. 


one most favored by the writer. This con- 
sists of a plantar plate with a portion raised 
on the side in such a manner as to support 
the dislocated astragalus. Many different 
materials have been employed for this pur- 
pose, and numerous experiments by the 
writer about twelve years ago resulted ina 
steel spring covered with hard rubber which 
has been for sale, and largely advertised, by 
many instrument makers. The most recent 
spring used by the writer is a solid hard- 
rubber spring (Fig. 6) which is not affected 
by perspiration. 





Fic. 6.—Author’s latest hard rubber flat-foot spring. 


In the medium cases, more radical measures 
are necessary. These consist in baking the 
foot in a hot-air apparatus, a forcible straight- 
ening by means of wrenches, screws, etc., 
and the use of apparatus—an ankle brace 
with a pad on the inner side. 

In the severest cases, it is necessary to 
correct the deformity by forcible manipula- 
tion under an anesthetic, the foot afterward 
being placed in a plaster-of-Paris cast for a 
period of six weeks. Tenotomy of the tendo 
Achillis is necessary in all cases where it is 
found to be contracted, and operations on 
the bones may be performed in the severest 
cases. 
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Metatarsalgia.—Attention was first called 
to this painful affection of the feet a quarter 
of a century ago by Dr. Thomas G. Morton,* 
from whom it is sometimes called ‘‘ Morton’s 
toe.” Attention was directed to the painful 
affection caused by pressure upon the fourth 
plantar digital nerves, but since that time 
the term has been extended to include pres- 
sure upon other nerves. It has since been 
thoroughly described by Dr. T.S. K. Morton. + 
The disease has not been observed until after 
adolescence, and women appear to be more 
predisposed to it than men. The exciting 
cause is usually excessive or unusual exercise 
on the foot while wearing narrow, tight, or 
new shoes, or from changing from a firm- 
soled shoe to one permitting greater motion. 
The pressure produces a neuralgic condition 
which may become neuritis. The foot is blue 
and cold, and has a tendency to sweat pro- 
fusely. The pain is acute, and the “impera- 
tive necessity of removing the shoe regardless 
of surroundings when a paroxysm comes on” 
is regarded by Morton as a pathognomonic 
symptom of the disease. Upon examination 
a tender point may be detected by gentle 
pressure with the finger between the fourth 
and fifth metatarsal bones. The anatomical 
relations of the fourth metatarsal joint are 
such that pressure is most readily caused at 
this point. According to Goldthwait,{ meta- 
tarsalgia is frequently met with in the distal 
extremities of the other metatarsal bones, 
from a breaking down of the anterotransverse 
arch. Comparatively few persons suffer any 
inconvenience from this deformity; but in a 
limited number of cases distressing symptoms 
develop, such as irregular attacks of pain, 
accompanied by the formation of a painful 
callus in the middle of the ball. This affec- 
tion is more simple, more easily amenable to 
treatment than, and should not be confounded 
with, the condition described by Morton. A 
skiagraph is of some importance in determin- 
ing the condition of the metatarsal bone. If 
the bone is not greatly deformed the disease 
may frequently be cured without resort to 
operation. But if the bone is enlarged the 
operation becomes necessary. 

The treatment of this affection consists in 
the application of a narrow flannel bandage 
about the ball of the foot, and the use of 
proper shoes, the principle of which includes 





*Surgery in the Pennsylvania Hospital, p. 107. 

+Transactions, Philadelphia Academy of Surgery, 
March 6, 1893. 

{Transactions, American Orthopedic Association, 
vol. vii, p. 82. 
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a broad rigid sole. Special shoes are some- 
times made for these patients, but they 
cannot be described in an article of this 
character. They are made with cavities in 
the sole and with filled- up irregularities to 
better adapt it to the deformity of the foot. 
If the pain be due to a breaking down of the 
anterotransverse arch a small felt pad, so ap- 
plied as to restore the arch, would relieve the 
symptom. The separation of the toes, and 
particularly the fourth, from the others by 
means of cotton or by wrapping the toes 
with adhesive plaster will sometimes relieve, 
Persons of rheumatic or gouty diathesis re- 
quire medical treatment. 

Operative treatment: In severe cases where 
there is enlargement of the articulation no 
treatment except excision of the metatarso- 
phalangeal articulation will be curative. In 
most cases it is best to amputate the toe also, 
as there is no particular advantage in leav- 
ing this member, and the wound heals more 
quickly. The nerve may be examined at the 
time of operation, but removal of a piece of 
the nerve is not recommended for fear of 
progressive neuritis. 


5 








Fic. 7.—Outline of oiled foot, showing pronation 
without flatfoot. 


Pronation.— The condition spoken of as 
“pronated foot” by Lovett,* Dane,+ and 


others frequently gives rise to pain. This 
condition consists in a rolling in of the inner 





* New York Medical Journal, June 20, 1896. 
tlbid., March 7, 1896. 
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side of the foot from the superincumbent 
weight. The fault lies with the ankle rather 
than with the arch. The first symptom is a 
weariness and discomfort upon long standing, 
followed later by pain, with a flushed and 
hot stinging sensation in the skin associated 
with sensitive spots. The pain sometimes 
radiates to the leg and thigh; and the patient 
sooner or later loses elasticity of gait and 
assumes a Clumsy walk, with the feet everted. 
This affection is usually due to the use of 
improper shoes. It may or may not be asso- 
ciated with flatfoot (Fig. 7.). 

The treatment for this affection is the 
same as for flatfoot, in addition to which 
greater stress should be laid upon the de- 
velopment of the weakened muscles. 

Sprains.—Sprains of the foot, and particu- 
larly of the ankle-joint, frequently give rise 
to pain long after the acute symptoms have 
disappeared. This is most frequently the 
case after Pott’s fracture of the lower third of 
the fibula, which is always associated with 
rupture of the internal lateral ligament. 
This gives rise to a flat or pronated foot. 
Sprains produced by a crushing force not in- 
frequently lead to flatfoot, as in a case under 
the care of the writer, where traumatic flat- 
floot resulted from the crushing of the arch 
of a young woman by a heavy laboring man 
stepping upon it in a street-car. 

Viewing sprains and sprain fractures from 
the standpoint of the orthopedic surgeon, the 
writer would suggest that surgeons should 
attempt to restore or maintain the plantar 
arch during convalescence from these in- 
juries. Late ecchymoses should not be dis- 
regarded as indicating sprain fractures of 
the tarsal bones, and the plantar arch should 
be restored as soon as possible after the in- 
jury. 

The treatment of these sprains consists in 
the restoration of the arch and the treatment 
of flatfoot as already described, in addition 
to which great benefit may be derived from 
the application of rubber adhesive strips 
crossed over the ankle- joint and applied in 
such a manner as to support the weakest 
part. Pads may be incorporated, and the 
application of a small felt pad directly to the 
skin, held in place by strips of adhesive plas- 
ter and covered with a well- fitting muslin 
bandage, will often relieve. Baking in a hot- 
air apparatus and massage should not be 
neglected. 

Non- deforming Clubfoot_—Under the title 
of “non-deforming clubfoot” Shaffer has de- 
scribed a condition of partial equinus which 
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has also been described by other writers as 
“contracted foot.” The normal flexion of 
the fo6t should be 70 degrees and the exten- 
sion about 135 degrees. In non- deforming 
Clubfoot the flexion does not extend beyond 
go degrees. This condition is best tested by 
placing the patient with his back against the 
wall and requesting him to flex his foot; but 
flexion may be attempted with the patient 
in the prone position. The condition may 
occur at any age, but is most common in 
young and rapidly growing females. It is 
also often associated with scoliosis. Occa- 
sionally it is caused by an injury to the knee- 
joint which has been recovered from, and 
has left as a sequel contraction of the gas- 
trocnemius. Sometimes the condition is due 
to spasmodic shortening of the peroneus 
longus, extensor longus digitorum, and the 
tibialis anticus muscles, as in a recent case 
under my care at the Polyclinic Hospital 
which required tenotomy. The pain is due 
to the strain at the points of muscular inser- 
tion, and only those contractures are perma- 
nently painful which are sufficiently severe 
or prolonged to deform the foot. 

The treatment in mild cases consists in the 
stretching of the tendo Achillis by some trac- 
tion brace, preferably that of Shaffer. If 
these means should fail to overcorrect the 
deformity, tenotomy of the tendo Achillis, 
the peroneus longus, or the extensor longus 
digitorum, should be performed. If the de- 
formity be due to spastic condition from 
cerebral palsy, great care should be taken 
after the operation not to overcorrect for fear 
that the foot may be drawn in the opposite 
direction. This the writer has seen done, 
and the condition necessitated the division 
of the muscles on the other side of the foot. 

Hammer-toe.— The term hammer- toe is 
used to describe a condition of extension of 
the first phalanx, and flexion of the others. 
This may affect one or all of the toes. If 
the great toe be affected the ungual phalanx 
is alone flexed. The condition occurs both 
as a congenital and as an acquired affection. 
The former case is usually the result of some 
infantile nervous disease, and the acquired 
variety is usually the result of wearing shoes 
that are too short, as a result of traumatism, 
or as a sequel of some nervous disease. In 
attempting to walk, the toes become more 
flexed and painful; and painful corns are 
formed over the interphalangeal joints. 
Some writers make a distinction between 
the hammer-toe and the claw- shaped toes 
met with in some cases of paralytic clubfoot, 
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but this does not seem to be necessary. 
Both the extensors and the flexors are found 
to be simultaneously contracted, and in some 
instances the phalanx fibers of the lateral 
ligaments of the toes, together with the 
plantar fascia, are contracted. 

The treatment in mild cases consists in the 
use of a plantar plate through which tapes are 
passed in such a manner as to hold the toes 
in their normal position. This is fitted intoa 
shoe broad, square-toed, and with a low heel. 
In the severe cases tenotomy of the con- 
tracted tendons is necessary, and the writer 
performs the operation by making an open 
longitudinal incision on the plantar surface 
at the base of each toe, and dividing the 
flexor tendon on a grooved director. The 
extensor tendons are divided by the subcu- 
taneous method. If the fibers.of the lateral 
ligaments or the plantar fascia are con- 
tracted, these should be divided. In rare 
instances amputation of the toe or toes 
is necessary. 

Displacement of the Small Toes.— The 
small toes are sometimes displaced by be- 
ing crowded together as the result of par- 
alysis or the use of improperly fitting boots. 
One or more toes may be crowded down or 
up in such a manner as to make them pain- 
ful and inflamed. 

The treatment consists in maintaining the 
toe in the proper position by means of adhe- 
sive plaster, a roller bandage, or splints, and 
in severe cases amputation is sometimes 
necessary. 

Hallux Valgus, Varus, and Rigiditus —The 
deformities of the toes which are included 
under the titles of hallux valgus, hallux 
varus, and hallux rigiditus are very rarely 
congenital, being usually acquired from me- 
chanical causes or as the result of trauma- 
tism or disease of the bones and joints, gout, 
rheumatism, paralysis, and burns and scars. 

In hallux valgus the great toe is drawn 
outward, and much pain is experienced in 
walking, usually at the metatarsophalangeal 
articulation. Cramps are sometimes expe- 
rienced in the foot, especially at night. The 
toes sweat freely, and corns and bunions add 
greatly to the discomfort. The deformity is 
usually due to improperly fitting shoes, the 
great toe being forced outward by the short- 
ness of the shoes. 

The treatment consists, in mild cases, in 
the use of an apparatus which will prevent 
the deviation of the great toe, protect it from 
pressure, and prevent injury of the nail. In 
severe cases an operation is necessary to 








restore the toe to its proper position. This 
consists in an excision of the metatarsopha- 
langeal joint or osteotomy of the metatarsal 
bone, and in rare cases amputation of the 
toe. Preference should be given to excision 
of the joint, which the writer has found to 
be a very satisfactory operation. 

The condition of hallux varus, or pigeon- 
toe, is exactly opposite to hallux valgus, in 
that the great toe is drawn away from its 
fellow and deviates toward the middle line 
of the body. The condition may be due to 
contraction of the short muscles of the great 
toe as a result of spasm. It is sometimes 
met with in genu valgum, and sometimes it 
is a result of equinovarus; occasionally it is 
an acquired affection as a result of sprinting 
and other athletic sports, the foot being 
turned in, in order to get a firmer grasp upon 
the ground. 

The treatment is very unsatisfactory, and 
the best appliance which the writer has met 
with is that of Barton Hopkins, which is 
applied to the heel of the shoe, by which 
means the foot is turned outward at every 
step. Electricity and manipulation may be 
used, and in occasional cases tenotomy of 
the abductor hallucis may be performed. 

The condition known as hallux rigiditus 
consists of an ankylosis of the metatarso- 
phalangeal joint of the great toe. The dis- 
ease begins with pain and swelling, followed 
by deformity, the proximal being flexed and 
the second phalanx extended, followed by 
ankylosis and atrophy. This is sometimes 
associated with flatfoot, but is usually the 
result of injury. 

The treatment consists in the protection 
of the joint by splints, the restoration of the 
arch of the foot, and local applications of 
lead water and laudanum, or iodine, mer- 
cury, and belladonna ointment, to allay the 
inflammation. In severe cases excision of 
the joint is required to correct the deformity. 

Achillodynia.—The name achillodynia has 
been given by Eshner* to a painful affection, 
bilateral, occurring in the tendo Achillis. 
The pain appears after walking, and is re- 
lieved by resting either in the sitting or 
recumbent position, but the swelling is per- 
sistent. There is usually an absence of a 
history of traumatism, rheumatism, or gout, 
but in some instances chronic urethritis is 
present. Attention has since been called to the 
affection by Albert,+ Schuller,f and Rosen- 





* Medical News, Feb. 18, 1893. 
+tWiener Medizinische Presse, 1892, No. 2, p. 43- 
tlbid., xxxiv, 7, p. 241. 
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thal.* Raynal and Kirmission have described 
a “peri-tendinous cellulitis of the tendo 
Achillis” which does not agree with the con- 
dition described, nor does it agree with the 
description by Pitha;t a “partial rupture of 
the tendo Achillis” and “partial evulsion of 
the insertion of the tendo Achillis,” the 
symptoms of which agree with the con- 
dition here described, except that it is 
unilateral. Albert suggests that achillody- 
nia is analogous to a condition known as 
“rider’s strain,’ which occurs at the point 
of the attachment of the great adductor 
magnus. If this condition be analogous to 
the one met with in riders it should be more 
common in professional dancers, but such is 
not the case. Achillodynia has been ascribed 
to the enlargement of the synovial sac and 
to the presence of a neuroma between the 
tendon and the adjacent structures; a uni- 
lateral case of this kind has been reported. 
The etiology is unknown. Eshner describes 
the cardinal symptoms of this affection as 
follows: “The circumscribed character and 
symmetry of involvement, the thickening 
above the heels, the absence of inflammatory 
symptoms, the presence of pain only after 
walking, and the rapid subsidence of a first 
attack.” 

The treatment consists in rest, with direct 
injections of a ten-per-cent solution of iodo- 
form- glycerin, and an antiseptic dressing. 
Inunctions of mercurial ointment have been 
used with success; if a neuroma be present 
it should be excised, or if a synovial bursa 
be enlarged its contents should be evac- 
uated. 

Painful Heel. — Severe pain accompanied 
by tenderness is sometimes experienced in 
the center of the heel about the posterior 
attachment of the plantar fascia. It has 
been described as “policeman’s heel,’ but 
the writer has observed it in children. The 
cause is obscure, but is in some cases associ- 
ated with flatfoot, or it occurs as a result of 
traumatism, and particularly from strain from 
sudden efforts, such as are made in acrobatic 
feats. Gout is a predisposing cause. Occa- 
sionally exostoses are met, and these probably 
indicate a traumatic reason for the affection, 
the periosteum having been torn off in some 
sudden effort. 

Treatment does not appear to be of any 
service in this affection. In a recent case of 
double painful heel in a woman subject to 





*Ibid., xxxi, 10, p. 366. 
tPitha: Billroth’s Handbook of General and Special 
Surgery. 
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hereditary gout, nothing was found which 
would permanently relieve pain. 

Pied-forcé and Exostoses of the Tarsal 
Bones.— Under the title of pied - forcé, there 
has been described by French military sur- 
geons a painful condition of the feet occur- 
ring among soldiers as a result of prolonged 
marches. Pain and swelling of the dorsum 
of the foot, resulting in disability followed 
by exostoses, particularly of the second 
metatarsal bone, are symptoms of the af- 
fection. 

Exostoses of the tarsal bones are met with 
in other parts of the foot as a result of strain 
and overuse. The prominence of the first 
and second metatarsal bones which is met 
with in inherited gout should not be con- 
founded with the exostoses occurring from 
other causes. This is a very common condi- 
tion and gives rise to an exaggerated arch, 
considered by some as a mark of distinction. 
The latter is unaccompanied by pain and is 
a hereditary condition. The exostoses are 
best investigated by means of the skiagraph, 
and their removal is not always followed by 
relief. 

The treatment consists in baking in a hot- 
air apparatus, massage, anodyne applications, 
and rest. The shoes may be improved some- 
times by increasing the depth of the heel, and 
by the use of rubber soles and heels. 

Erythromelalgia.— Under the name of ery- 
thromelalgia Mitchell * has described a con- 
dition of the feet characterized by excessive 
fatigue, at first after long walks, and subse- 
quently after slight exertion, arising in the 
summer. The burning pain at first becomes 
severe, but is relieved by rest, coolness, and 
elevation. The feet are red and swollen 
upon the slightest exertion, with elevation 
of temperature, which symptoms rapidly sub- 
side upon resting. The condition is due to 
vasomotor patalysis of the extremities, and 
is most common in males over thirty-five. 

The treatment consists of rest, the applica- 
tion of cold, resort to a cold climate, and 
nerve-section in suitable cases. A case of 
nerve-section followed by recovery is re- 
corded by Mitchell.+ 

Pododynia.— Under the title of pododynia, 
Professor Gross{ has described a painful con- 
dition occurring in tailors. Upon assuming 
the erect posture pain and tenderness of a 
deep seated character, increased upon pres- 
sure, is experienced. Pain is also felt in 





* Medical Times, 1872, p. 81. 
t+ American Journal of Medical Sciences. 
tSystem of Surgery. 
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walking and standing, the swelling is slight, 
and discoloration rarely occurs. This dis- 
ease is in some way related to the preceding 
one, but its exact cause is unknown. It is 
probably due to the strain thrown upon the 
insertion of certain muscles from the sitting 
position assumed by tailors. 

In examinations of all painful affections 
of the feet the surgeon should not overlook 
the possibility of their being due to gout, to 
rheumatism, or to cardiac or renal disease. 
The acute attacks of gout met with over the 
instep are often misleading, and the severe 
erythema which sometimes accompanies car- 
diac disease should be promptly recognized. 


TREATMENT OF CROUPOUS PNEUMONIA 
WITH ANTIPNEUMOCOCCIC 
SERUM.* 





By I. NEWTON SNIVELY, A.M., M.D., 


Lecturer on Physical Diagnosis, Medico-Chirurgical College, 
Philadelphia, Pa. 





Pneumonia is one of our most fatal dis- 
eases. Osler states it “is the most wide- 
spread and the most fatal of all acute dis- 
eases.” 1! Statistics are abundant showing 
that it rivals pulmonary tuberculosis in its 
high percentage of mortality. Recently, 
while examining the statistics of one of the 
large life insurance companies of the United 
States, the writer was surprised to find that 
more death claims had been paid in the year 
1g00 by this company for persons who died 
of pneumonia than from any other disease. 
Out of 1474 deaths, 139 were from pneumo- 
nia and 136 were from pulmonary tubercu- 
losis. 
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While investigating the mortality from 
pneumonia, I wrote to the registration de- 
partments of the boards of health of five of 
our large cities for statistics for the past 
three years, showing the number of deaths, 
first, from pneumonia; secondly, from tuber- 
culosis; and thirdly, from all causes; also 
asked for total population for each year, 
The above table is the result of my inquiry, 

In this table I used 1897 statistics from 
Washington, as the 1900 reports have not yet 
been published. 

The table shows the large number of 
deaths from pneumonia in the large cities; 
it also shows what a large percentage of 
all deaths are caused by this disease, even 
more than by tuberculosis pulmonalis or any 
other one disease. 

I will call particular attention to the fact 
that in Philadelphia, in the year 1900, there 
were 240 more deaths attributed to pneu- 
monia than to tuberculosis; also that 4199 
more persons died of pneumonia than of 
tuberculosis in the five large cities, namely, 
New York City, Chicago, Philadelphia, Bal- 
timore, and Washington, in the past three 
years. 

One writer states that of all persons who 
reach fifty years of age in the United States, 
in good health, one fourth die of pneumonia; 
and of all who reach seventy-five years, nine- 
tenths die of pneumonia. 

The records of hospitals extending back 
forty years teach “that however varied the 
treatment may have been, the mortality of 
the disease was essentially the same.”* Hos- 
pital statistics show that the mortality ranges 
from twenty to forty per cent.’ 

Pneumonia has been carefully studied at 
all times by the profession, and the treat- 
ment of the disease has undergone many 
changes in the past thirty or forty years—all 
to no avail, as the mortality has not less- 
ened. “In fact, C. F. Folsom has brought 
forward evidence to show that in the State 
of Massachusetts there has been, between 
1852 and 1894, a progressive increase in the 
death-rate from pneumonia.” 

Frankel, in 1884, established a new pathol- 
ogy of pneumonia when he showed the con- 
stancy with which the pneumococcus is asso- 
ciated with the disease. By the growth or 
multiplication of this specific pathogenic or- 
ganism in the lung, we have the successive 
phenomena of a characteristic case of croup- 
ous pneumonia, namely, “an inflammatory 
condition of the pulmonary vesicular walls 
and smaller bronchi, the direct irritative effect 
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of the bacterial growth, which result in an 
exudate filling the air vesicles, and thus inter- 
fering with the functional pulmonary circu- 
lation and respiration by mechanical pres- 
sure.” Added to this we have general 
pneumococcic poisoning, resulting from the 
absorption and circulation in the blood of 
the pneumococci themselves or the pneumo- 
coccic toxins, which microorganisms or tox- 
ins have their “ varying effect on the nervous 
system, the circulation, and the digestive 
tract.’’® 

Pepper in his system of medicine states 
that “ pneumonia belongs to the class of in- 
fectious inflammations; it is an inflammation 
of the lung accompanied by the growth of 
pathogenic bacteria. The growth of these 
bacteria is attended with the formation of 
poisonous chemical products, and, according 
to the quantity and virulence of these prod- 
ucts, the symptoms of general poisoning are 
more or less marked.”* The specific cause 
of pneumonia is the pneumococcus of Frankel 
and Weichselbaum. It is true we may, and 
often do, have associated with the pneumo- 
coccus various other microorganisms, which 
give this disease its peculiar phases and com- 
plications. When other pathogenic micro- 
organisms are at work with the pneumococ- 
cus, we have what is known as a mixed 
pneumonia, as when pneumonia “occurs in 
the course of, or shortly after the convales- 
cence from, influenza. In these cases a 
mixed infection is present.” “Again, some- 
times the pneumococci and staphylococci 
operate simultaneously, and produce a puru- 
lent pneumonia with abscesses as a conspicu- 
ous feature.”® So almost any combination 
of bacteria is possible in the lungs, and these 
will cause varying inflammatory conditions, 
and naturally will produce quite dissimilar 
Clinical pictures. McFarland and Lincoln 
State “that seventy-five per cent of the cases 
of true croupous pneumonia are caused by 
the pneumococcus alone, about fifteen per 
cent by that in combination with the influ- 
enza bacillus, streptococcus, staphylococcus, 
colon bacillus, etc., and the remaining ten 
per cent—a very liberal allowance—by vari- 
ous bacteria other than the pneumococ- 
cus.”16 Professor Anders, in his Practice of 
Medicine, states that it is present in at least 
ninety per cent of all cases of pneumonia. 

The pneumococcus has been found in 
other acute infections, as pericarditis, endo- 
carditis, pleurisy, meningitis, peritonitis, and 
acute synovitis. 
Outside of the body it has been found in 
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the dust and sweepings of rooms. Pneu- 
monia had been regarded and recognized as 
an infectious disease before the pneumococ- 
cus was discovered. The disease was known 
to occur in epidemics in jails, barracks, and 
schools, It was also noticed that in hospi- 
tals, patients in the next bed to pneumonia 
cases would frequently contract the disease. 

Osler states that “the clinical course of the 
disease is that of an acute infection. It is 
the very type of a self-limited disease, run- 
ning a definite cycle in a way seen only in 
infectious diseases.”® Again, there is no 
exact proportion between the constitutional 
symptoms and the area involved. We may 
have only a small portion of the lung affected 
and scarcely any mechanical interference with 
respiration or circulation, and yet have pro- 
found poisoning. 

Numerous experiments have been made on 
animals by different investigators, showing 
that susceptible animals can be made im- 
mune to the disease by injecting serum of the 
blood of an animal previously artificially im- 
munized. It has also been demonstrated 
that this same anti-infectious serum has ina 
fair number of cases checked the process of 
the disease, when injected in infected ani- 
mals. It is claimed by these experimenters 
that the human economy manufactures, in 
some way, an antidotal substance which 
neutralizes the poisonous substances which 
have been causing the elevation of tempera- 
ture and other symptoms. As soon as we 
have complete neutralization crisis occurs. 

Prognosis in croupous pneumonia depends 
on certain complications, as meningitis 
(which is nearly always fatal), endocarditis 
(which is very grave), and the other affec- 
tions to serous membranes; and of greatest 
importance in determining the final termina- 
tion of the case is the toxemia and mechan- 
ical interference to respiration and circulation. 
A fatal toxemia may occur with only a small 
portion of the lung consolidated; again, we 
may have scarcely any toxemia with double 
pneumonia. 

The condition of the heart is an important 
element in prognosis. ‘The heart weakness 
may be due, (a) either to the specific action 
of the poison, (4) to prolonged fever, or (c) 
to overdistention of the right chamber. All 
three features may be at work together.”® 
Osler states that absence of leucocytosis is a, 
very unfavorable symptom. Leucocytosis is 
present in nearly all favorable cases. 

The severity of infection in a given 
case of pneumonia is shown by “(a) the 
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temperature - range, (4) the degree of heart 
power, (c) the intensity of the nervous symp- 
toms, and (d) to some extent the size of the 
area of the lung involved.’’!° 

“Death is usually due to heart exhaustion, 
which results from two causes: (2) overwork, 
as when an extensive area of lung tissue is 
involved; and (4) the direct effect of the 
pneumotoxin upon the heart.”!8 

Kohn concluded that the presence in the 
blood of the pneumococcus adds greatly to 
the gravity of the disease.1!. Park says of 
the pneumococci: “Their presence in the 
blood after death has been amply proved by 
numerous investigators. In many instances 
they have been recovered from the blood 
during life. Lambert as a rule found them 
in all fatal cases twenty-four to forty-eight 
hours before death. This examination has 
considerable prognostic value, as nearly all 
cases in which the pneumococcus is found end 
fatally.” +? 

Our most recent text-books on Practice of 
Medicine tell us that the treatment for pneu- 
monia is expectant and symptomatic. Osler 
in speaking of antipneumococcic serum says: 
“ Fortunately the serum appears to be harm- 
less.” Further, in speaking of neutralizing 
the poisons of the disease, he says: ‘We 
may reasonably hope that such a remedy ere 
long will be forthcoming.” Anders, in speak- 
ing of antipneumococcic serum in the third 
edition of his Practice, 1899, says: “Its prac- 
tical value has not yet been proven.” 

“The true specific which shall be applica- 
ble to all cases must either inhibit the devel- 
opment of the pneumococcus in the lung, 
by directly destroying it, or by rendering its 
environment inimical to its growth, or act 
as an antidote to the toxins produced.”14 

The serum for pneumonia is an anti- 
infectious serum —that is, one produced by 
an experiment animal in response to repeated 
injections with living germs. The protective 
power of such a serum rests in its ability to 
destroy living germs, of the same kind, in the 
body of another experiment animal, or in 
man. It therefore differs in its preparation 
and mode of action from the more familiar 
diphtheria and tetanus protective serums, 
which are antitoxic. These latter are formed 
by injecting horses or other experiment 
animals with toxic products of bacteria, not 
live germs. Their activity is exerted in neu- 
tralizing the toxins formed in man in disease. 

The clinical symptoms of pneumonia point 
to the formation of a very strong poison or a 
milder poison in very large amounts. Experi- 
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ments on laboratory animals with germ-free 
products of pneumonic lungs fail to show that 
any but a very weak toxin is formed. The 
same results are obtained with the products 
of germs grown on artificial culture media. 
Therefore the pneumococcus is classed asa 
very mildly toxic germ. 

On the other hand, the live virulent pneu- 
mococci kill susceptible animals in very 
minute doses. When injected subcutaneously 
they cause death by septicemia. When in- 
jected directly into the lung through the 
chest wall, they cause a true fibrinous pneu- 
monia. 

Pneumococci are therefore to be classed 
as septic germs rather than toxic. The 
strength of antipneumococcic serum can be 
demonstrated by its ability to protect suscep- 
tible animals against many times the fatal 
dose of living germs. 

To the bacteriologist it seems that the 
cocci in the blood. stream are in the position 
to be attacked by the antipneumococcic serum 
much more readily than in the exudate in the 
alveoli. The latter is poorly supplied with 
blood, and so substances in the blood would 
attack it with difficulty, whereas germs in 
the blood have only a slight chance to live, 
as the natural bactericidal influences of the 
blood are in force (though probably partly in 
abeyance at certain stages of the disease), 
and this slight chance could be taken away 
by reenforcement of nature’s forces by the 
artificially produced strength of serum. 

We can hope by pneumococcic serum to 
prevent the spread of the germs to other 
parts of the body, and thus prevent the fre- 
quent fatal complications of the disease. 
Thus Park, speaking of a number of cases 
observed by him, in which his antipneumo- 
coccic serum was used, says: “ The number 
of cases is still too few to warrant the ex- 
pression of a definite opinion as to the final 
value of this as a therapeutic agent. Asa 
rule the cases did better than was expected, 
but certainly no striking curative effects were 
apparent. The cases did not develop pneu- 
mococcus blood infection, and it seems 
probable that the serum may be able to pre- 
vent a general infection from taking place 
from the diseased lung, even though it may 
fail to influence the local process.”’!® 

I have had several very interesting cases 
this winter treated by antipneumococcic 
serum in private practice, a brief history of 
which I will read. 

Case I.—Male, aged forty-five, married. 
Two days before my first visit, January 20, 




































1901, he had a severe chill while on duty, 
followed by lancinating pain in the right 
side, hacking cough, accompanied by an ex- 
pectoration prune juice in character. 

On first examination his countenance was 
flushed, with an anxious expression; at times 
he was delirious. There was severe pain in 
the right nipple line, also pain in right mid- 
axillary region; his tongue was dry and 
furred; herpes were present on the lips; he 
was nervous and wakeful; his temperature 
was 103° F.; pulse 120; respirations 40 to 
45; Sputum expectorated was streaked with 
blood. 

Physical examination showed much dimin- 
ished expansion on the right side, increased 
vocal fremitus, complete dulness and tubular 
respiration over right lower and middle 
lobes. Urine showed albumin and casts. 
Injections of antipneumococcic serum, 20 
cubic centimeters every three hours until 
the temperature dropped to normal. This 
patient had sixteen injections of the serum, 
when the temperature was found at the nor- 
mal point, and remained normal, which was 
about sixty hours after he was first seen. He 
experienced no discomfort except slight pain, 
at seat of injections, from the serum; but on 
the other hand he was quite willing to have 
them, as he usually slept and felt refreshed 
after their administration, and he became 
more hopeful and cheerful. Resolution fol- 
lowed rapidly upon the normal temperature, 
and in twelve days from the first visit made 
to his home, he was able to walk out on the 
street, three blocks in the sun, and has been 
well since, with the exception of some mus- 
cular pains about the neck and shoulders, 
which however disappeared upon treatment 
with salicylate of soda. 

This patient was in the third day of his 
disease when the injections of the serum 
were begun. His temperature dropped more 
by rapid lysis than by crisis; each injection 
brought the temperature down somewhat, 
and it reached the normal point before the 
end of the fifth day of the disease, accord- 
ing to the best report obtainable from the 
patient and his family. 

Case II.—Mrs. M., aged forty-four years, 
mother of two children. Was called to her 
home on February 19, 1901, when I found 
her suffering with an attack of bronchitis, 
with a temperature of 102° F., pulse go, and 
respiration 20, Lungs showed no evidence 
of pneumonia. Gave her appropriate treat- 
ment and advised rest in bed. February 20 
I received word that the patient was better, 
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and that I would be called if any change in 
her condition occurred. Did not see the 
patient until February 21 at 1.40 a.M., when 
a messenger came in haste and reported that 
the patient had a chill in the early evening, 
and “is now ‘all choked up’ and cannot get 
her breath.” I suspected pneumonia from 
this report, so armed myself, before leaving 
the office, with a syringe and a bottle of 
antipneumococcic serum (20 cubic centi- 
meters). I found the patient with a pulse 
of 110, temperature of 104° F., respiration 
40. Expression anxious; flush on right 
cheek. Patient inclined to lie on right side; 
coughing constantly with rusty sputum; pain 
in right side of the chest; dyspnea; delirium; 
marked cyanosis. 

Physical examination showed diminished 
expansion of right lung; fremitus increased; 
dulness posteriorly over whole right lung; 
bronchial breathing; rales at end of expiration. 
Left lung contained numerous rales. Urine 
contained albumin, no casts. Serum begun at 
once, eight hours after initial chill, 20 cubic 
centimeters at dose, and given at each visit; 
six injections of 20 cubic centimeters each 
were given in thirty-six hours, when the pa- 
tient’s condition was improved generally, 
and the temperature was under control, so 
that it seemed safe to wait for further de- 
velopments. 
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This chart shows the pulse, temperature, 
and respirations under the influence of the 
disease as modified by the use of the anti- 
toxin, the temperature falling by lysis rather 
than by crisis. 

This patient improved in every particular 
after each injection; after the second injec- 
tion a perceptible improvement occurred in 
the facial expression, and while we had rapid 
respirations and constant coughing, it did not 
exhaust the patient. Defervescence followed 
rapidly upon the fall of temperature, and the 
patient made an uneventful recovery. 

I am indebted to Dr. Ralph Butler, resi- 
dent pathologist to St. Joseph’s Hospital, for 
the examination of three specimens of this 
patient’s sputum. These examinations were 
made on February 23 and 25, and March 1, 
1go1. All the specimens showed pneumo- 
cocci of Frankel and Weichselbaum. The 
specimen of February 25 showed many pneu- 
mococci and a few streptococci. 

This patient took very little medicine, only 
stimulation with milk and whiskey; and tonic 
doses of strychnine and an expectorant of 
ammonium muriate gr. v, and mistura glycyr- 
rhize composita one drachm, every four 
hours. 

She had a bad family history, and yet made 
an uninterrupted recovery; was down-stairs 
to her meals in ten days from the time of 
her initial chill. 

The following four cases were treated in 
St. Joseph’s Hospital, this city. I wish to 
express my thanks to Dr. G. M. Marshall, 
attending physician to the hospital, for his 
kind permission to follow the treatment of 
these cases in the hospital. I am grateful 
to Dr. Melvyn Ross Taylor, resident physi- 
cian, for the following histories of the cases 
and the observations of the treatment with 
the serum: 

Case III.—Mr. R. R., sixty years old; oc- 
cupation, machinist. Admitted to the pneu- 
monia wards of St. Joseph’s Hospital 
February 15, 1901. Discharged February 
29, 1901. He was suffering from pain on 
right side of chest and cough. 

Four days previous to admission patient 
developed a severe cold on the chest, which 
he regarded as not serious and continued to 
work. But the next afternoon he had a 
chill, followed by a pain on the right side; 
cough and marked prostration; bowels con- 
Sstipated. Patient before entering the hos- 
pital expectorated blood and experienced 
great shortness of breath. 

The patient was a poorly nourished old 





man; intelligence fair; tongue very dry with 
dark-brown coating. Face slightly flushed, 
especially right cheek; skin hot and dry. 
Bowels constipated; abdomen not distended; 
liver and splenic dulness normal. 

Chest: Heart apex beat in sixth interspace 
half an inch from nipple of left side. Aus- 
cultation revealed a very forcible but irregu- 
lar heart, some roughening of first sound 
heard at apex, but no murmur. Pulmonic 
second sound accentuated. Pulse extremely 
intermittent. Arterial walls atheromatous. 

Lungs: Expansion deficient on right side; 
breathing abdominal in type. Palpation, vo- 
cal fremitus not greatly increased on right 
side. Auscultation, harsh vesicular breath- 
ing anteriorly, with crepitant rales and a 
friction fremitus, heard in region of nipple; 
posterior breathing bronchial, extending over 
base of right lung. Percussion dulness an- 
terior over base of lung, and flatness poste- 
rior in same region. Vocal resonance greatly 
increased at base of right lung. Pneumo- 
cocci were present. 

Urine: Specific gravity 1019; reaction al- 
kaline; albumin, none; sugar, none; hyaline 
and dark granular casts. 

Patient was given a milk diet, and strych- 
nine and quinine. Antipneumococcic serum, 
20 cubic centimeters every six hours, begun 
on sixth day of disease. But three injections 
were given when temperature reached nor- 
mal, twelve hours after first injection, so 
they were discontinued. Patient did not ob- 
ject to serum being injected; he breathed 
with less difficulty after second injection. 

Case IV.—A. M., female, aged sixteen 
years, was admitted to the hospital March 
11, 1901, suffering from pain in the left side 
of chest, and cough. The patient was feel- 
ing well up to Friday, March 7, when she 
began to have headache, also chilly sensa- 
tions, but no distinct chill. Pain was present 
when she took a deep breath (on left side in 
region of nipple); cough was slight. The 
symptoms all became worse, so that she 
was obliged to go to bed a few hours later. 
She was a well nourished, intelligent girl. 
Face flushed, more on’ left side than on 
right; herpes on lips; tongue dry and 
coated, edges red; eyes bright; respira- 
tions hurried, but not labored; slight cough, 
suppressed. Skin hot and dry; bowels consti- 
pated; abdomen somewhat distended. Liver 
and splenic dulness normal; no rose spots. 
Pneumococci found. The urine was acid; a 
trace of albumin and a few hyaline and 
granular casts were present. 
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Chest and lungs inspection: Expansion 
diminished in left side; broken respirations, 
44. Palpation, vocal fremitus slightly in- 
creased on left side. Percussion, marked 
dulness extending from clavicle in mid- 
clavicular line to two fingerbreadths below 
nipple. Impairment of resonance posteriorly 
throughout the whole left lung. Ausculta- 
tion, crepitant rales heard at apex of left 
lung; bronchial breathing over base of upper 
lobe. The heart was very rapid. 
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six injections of the serum. Four days after 
the last injection an erythematous rash ap- 
peared on the surface of the body. It first 
appeared while digestion was going on, about 
one hour after food, and disappeared about 
the time that digestion was finished. It ap- 
peared and disappeared in this way for per- 
haps thirty-six hours, after meals. It caused 
no special disturbance except a slight burn- 
ing and slight itching in the skin. 

Case V.—M. T., female, aged fifty, was 


CasE IV.—Chart showing the effect of the serum on the course of the disease. 


Serum treatment was begun on the fourth 
day of the disease, when temperature was at 
105° F, Three injections given four hours 
apart, when temperature dropped to 100° F. 
At this time the supply of serum at the hos- 
pital was exhausted and discontinued, when 
the temperature rose to 103° F. in the next 
sixteen hours. It was promptly reduced by 
another injection. Twice after this the tem- 
perature took an upward course, and was 
quickly brought down by the serum. This 
patient was very much relieved of the feel- 
ing of suffocation and pain in the chest by 
each injection, and was very willing to have 
them administered. She slept peacefully 
after the remedy was applied. She is yet in 
the hospital; her lungs have entirely cleared, 
and she is rapidly convalescing. She had 





admitted to St. Joseph’s Hospital March 16, 
1901, complaining of pain in right side of 
chest, cough, and debility. On Thursday 
(two days before entering the hospital) she 
was seized with a chill which lasted half an 
hour. She, however, had not been feeling 
well for some days previous. After the chill, 
pain in the right side was experienced and a 
slight, dry cough. Patient also had a slight 
hemorrhage from the lungs. The bowels 
were constipated. 

The patient is poorly nourished. The 
face was somewhat flushed, complexion sal- 
low; tongue dry and coated; skin slightly 
jaundiced, dry, and hot; eyes bright. 

Chest: Heart rapid in action, both sounds 
strong and full, no murmur; heart not in- 
volved; apex beat of heart in left interspace 
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one and a half inches below nipple on para- 
sternal line. Lungs, expansion diminished 
on right side; vocal fremitus markedly in- 
creased all over right side. Percussion, 
hyperresonant note in region of apex of left 
lung; very little, if any, impairment of 
resonance anteriorly on the right chest, but 
posteriorly over base of right lower lobe it 
was marked, and extended upward, gradually 
diminishing. Auscultation gave absence of 
vesicular murmur posteriorly over lower 
portion of right base, and above over middle 
lobe; crepitant rales with harsh vesicular 
murmur; also prolonged expiratory sound. 

Pneumococci were found. Urine: Albumin 
present; sugar, none; specific gravity 1o15. 

Antipneumococcic serum, 20 cubic centi- 
meters every four hours, was begun on the 
third day of the disease and continued until 
temperature reached the normal point. 
Temperature 983° second day after admission; 
patient also felt more comfortable; breathing 
much easier. She objected somewhat to 
serum inoculations owing to slight pain of 
injection. Shehad five injectionsinall. She 
is yet under observation in the hospital. Her 
lung has entirely cleared. She sat up out of 
bed on the 26th day of March, ten days after 
her admission to the house. 

Case VI.—J. F., aged forty-one. Admit- 
ted to St. Joseph’s Hospital March 18, 1gor; 
died March 22, 1901. Patient had used alco- 
hol in excess, and had lost in weight; also 
had night sweats and cough for a long time. 

On Wednesday, March 13, patient was 
taken with a chill; he, however, had not 





quantities; and was compelled to take to his 


bed at this time. 


The skin was somewhat jaundiced; eyes 
patient delirious; 
heavily coated; heart action rapid, no mur- 
Lungs: deficient expansion on right 
side, local fremitus slightly increased. Per- 
cussion: slight impairment of resonance an- 
teriorly; also impairment over base of right 
lung posteriorly. Bronchial breathing, ante- 
No crepitant rales; fric- 
tion fremitus at base of lungs. 
respiration 30; temperature 1033°. 
Examination of the urine showed albumin 


bright; 


mur, 


rior and posterior. 


and hyaline casts. 


This patient was sent to the hospital from 
Darby, and was practically moribund when 
admitted. He refused all food, and had to 
be fed by the rectum. He answered no ques- 
tions, was unconscious all the time he was in 
He was suffering from menin- 
gitis, and had had an attack of influenza be- 
fore coming to the hospital. 

Serum treatment was begun on the eighth 
day of the disease, and was given every four 
hours, 20 cubic centimeters at an injection. 
It produced no appreciable effect on the 
temperature, pulse, or respiration. The nurse 
on duty, however, made a note on the chart 
that she noticed somewhat of an improve- 
ment in the man’s condition after each in- 
jection of the serum. 

This patient died of heart exhaustion due 
He also in the last twenty-four 
hours of his life suffered from uremia, as the 
kidneys refused to secrete any urine. 


the hospital. 


to toxemia. 


tongue dry and 





Pulse 104; 


been feeling well before this. 
weeks he had been suffering from influ- 
enza and a cough, but continued to work. 
After the chill he experienced pain in the 
tight side; also expectorated blood in large , 


For 


two 


This was a very unfavorable and absolutely 
hopeless case from the start. We wished to 
make a test of the value of the remedy in a 
severe form of toxemia, and consequently put 
this man on the treatment. 
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The above table shows the success that 
has followed the treatment of pneumonia 
with antipneumococcic serum. It is only by 
carefully reporting each case treated with 
the serum that we will be able eventually 
to judge of the value of the remedy as a 
therapeutic agent. I would urge upon all 
users of the remedy to report their experi- 
ences with it, so that we can make collective 
investigation the same as was done with 
diphtheria antitoxin. I believe it is in pri- 
vate practice that the remedy will be found 
of greatest value, as there we see our cases 
early and usually find them well nourished 
and not overworked. Hospital patients, asa 
rule, come under observation late, and the 
disease has had time to make deep inroads 
on a constitution ill prepared to resist any 
infection. 

In making up this list of 106 cases of pneu- 
monia treated with the antipneumococcic 
serum, I communicated with a number of 
physicians, and I desire to express my thanks 
to them for the courtesies they have ex- 
tended to me in answering my inquiries. 

Dr. C. Hampton Jones, of Baltimore, Md., 
reported fourteen cases with one death. In 
commenting upon ‘his experience, he states 
that he noticed in all cases where the serum 
was used that there was a prompt lowering 
of the temperature, the pain was checked, 
and the character of the sputum was 
changed; it was not so rusty and was less in 
amount. He also makes mention of the fact 
that the chlorides of the urine were in- 
creased after the injection. His fatal case 
was that of a colored patient who was really 
hopeless when first seen by him. 

A careful study of the literature on the 
subject of serum therapy in the treatment 
of pneumonia, and the observations of the 
few cases that we have had the pleasure 
to watch, would lead us to the following 
conclusions: (1) That the serum is harmless 
even when administered in large doses. Wil- 
son reports having used 400 cubic centi- 
meters or more in three cases; one case 
received 460 cubic centimeters under his 
cate; there was no mention of any bad 
effects attributed to the serum in his eight- 
€en cases treated at the German Hospital. 
All observers speak of the serum as harmless. 
Case I, in my series, received sixteen doses 
of 20 cubic centimeters each, 320 cubic centi- 
meters in all, in less than sixty hours, and 
showed no bad effects whatever. (2) That 
the action of the serum is favorable, espe- 
cially in early cases, and markedly so where 
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we do not have mixed infection, and where a 
freshly drawn serum is available, and where 
it is used in sufficiently large doses. Dr. 
Wilson speaks of this in the following way: 
“ The immediate effects were more favorable 
and more marked in recently drawn serums 
than in that which had been drawn for a 
long period. They consisted in general in 
lowering the temperature and pulse fre- 
quency, mitigation of pain, and tendency to 
drowsiness. Several of the patients expressed 
themselves as feeling better after the injec- 
tion and seemed to be anxious for the time 
when it should be repeated.”?® Our own 
experience with the serum has impressed us 
favorably. It certainly lowers temperature, 
relieves pain, ameliorates symptoms, shortens 
the attack by hastening crisis, brightens the 
patient, and starts him earlier and more 
surely on the road to recovery. 

The symptoms of pneumonia show that we 
have a rapidly developing disease to combat. 
When sick only a few hours, our patients have 
a temperature of 104° F., respiration 40 or 
50, and they show every evidence of toxemia. 
Any remedy to be of value in counteracting 
or inhibiting the onslaughts of such a disease 
must be given in large and frequently re- 
peated doses. McFarland says: “We found 
that small doses of the serum did but com- 
paratively little good; it should be adminis- 
tered ad /ibitum until a large total amount of 
the serum is given.”’?7 

Again, we cannot expect results if the 
treatment is delayed until the disease has 
had time to do its destructive work on the 
various organs, as the heart muscle or the 
endocardium, etc., or until we have profound 
toxemia. We cannot expect the remedy to 
restore tissues that have been destroyed by 
the disease, nor can we expect it to undo the 
damage that has been done before it is ad- 
ministered; while it may awaken the recu- 
perative processes in the system, it cannot 
restore tissues or cells that are dead. Anti- 
pneumococcic serum is supposed to combat 
the pneumococcus alone and is not a general 
germicide, so could not be expected to have 
the same effect when we have mixed infec- 
tion, as where only the pneumococcus is en- 
gaged. 

The serum is known to lose its strength 
after a few months, and thus becomes un- 
reliable if very old. The freshest possible 
serum should be used, and used early in 
large doses. It is supposed to increase the 
leucocytes in the blood. In all favorable 
cases of pneumonia, nature produces leuco- 
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cytosis; if the serum has the same effect it 
assists nature in restoring herself and com- 
bating the ravages of this specific infectious 
disease. 

Wilson notes in the history of his first 
case at the German Hospital that “before 
the serum was given the white blood- 
corpuscles numbered 23,200; after three 
injections they were 42,400, and remained at 
this point for three days, when the serum was 
omitted for twenty-four hours, and the leu- 
cocytes dropped to 23,320; upon resuming 
the serum the leucocytes again became 
44,000."18 Dr. A. O. J. Kelly says: “The 
action of the serum, however, seems favorable 
rather than otherwise. The serum 
seemed to exert a marked influence in the 
production of leucocytosis.” The leucocytes 
were increased from 6770 to 33,400 after 
seven injections of 20 cubic centimeters each 
in Dr. Kelly’s patient. 

Dr. William Park and others have expressed 
the hope that the serum will be able to pre- 
vent a general infection from taking place 
by reason of its anti- infectious properties. 
The serum of human blood is germicidal 
normally and resists infection, but its resisting 
power is overcome to a certain extent when 
infectious diseases develop; when the germi- 
cidal properties of the blood have been com- 
pletely overwhelmed by the toxemia and the 
destructive power of this pathogenic micro- 
organism (as in fatal pneumonia), the pneu- 
mococci have been found circulating in the 
blood. It is in such cases that an early and 
vigorous treatment may awaken the recupera- 
tive processes of nature and assist in the 
destruction of the pneumococci in the blood, 
and thus diminish the complications which 
are the greatest factors in determining the 
mortality. We know that many of the com- 
plications are caused by the pneumococci 
circulating in the blood and causing infection 
elsewhere than in the lung. We know that 
an animal’s resisting power to infection of 
living, virulent pneumococci can be increased 
many times by first injecting it with antipneu- 
mococcic serum. We also know that an 
animal infected with pneumonia can be saved 
with a sufficiently early and large dose of 
antipneumococcic serum. Why not man? 
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THE INITIAL STAGES OF COXA VARA, 


Scuauz (Zeitschrift fiir Orthopadische Chi- 
rurgie, Band 8, Heft 1) reasons by analogy 
from the state of affairs in scoliosis that coxa 
vara must also have a preliminary state of 
development. As a matter of fact he finds 
that it shows itself at the age of fourteen, 
most frequently in males, unlike the prepon- 
derance of females in scoliosis. This dis- 
crepancy, he thinks, is only apparent, and is 
accounted for by the fact that only the males 
present themselves with advanced objective 
phenomena, since the females are not exposed 
to the severer insults as the male in the pur- 
suit of his duties, and because the former 
soon yield on the advent of any disquieting 
symptoms of locomotion. Consequently in 
females the disease hardly gets beyond the 
initial stage. 

From eight instances, all females, ages 
ranging from seven to seventeen years, the 
author has projected a picture of incipient 
coxa vara, characterized by bilateral limp- 
ing, attended with pains radiating to the 
knee when standing, disappearing in the 
recumbent position; no starting pains, no 
spasms, motion limited only in one or two 
directions, viz., abduction and external rota- 
tion, slight atrophy of the hip muscles. With 
all of these there is as yet no elevation of the 
trochanter major, and that very slightly, if at 
all. Other closely allied diseases of the hip 
are ruled out for the want of the usually asso- 
ciated phenomena. Since so little can be 
done in the well developed cases of coxa 
vara adolescentium, great stress is laid on 
the recognition of coxa vara before objective 
deformity has set in—z.e., at puberty, when 
by slight correction the properly directed 
statical forces can alone prevent the onset 
of deformity.—Aznals of Surgery, January, 
1g0I. 
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TAPPING IN PLEURAL EFFUSION. 





It is not many years since we were taught 
by leaders in medical thought to relieve, or 
attempt to relieve, effusion in the various 
spaces lined with serous membranes, such as 
the pleural cavity, abdominal cavity, and the 
pericardial sac, by the administration of con- 
centrated saline purges or the employment 
of hydragogue cathartics derived from the 
vegetable kingdom which would cause such 
an outpouring of fluid into the intestine as 
to result in the absorption, owing to concen- 
tration of the blood, of much of the fluid 
which was present in the spaces alluded to. 
Constantly increasing experience has, how- 
ever, shown that the administration of purges 
for the purpose of causing the absorption of 
serous exudates is followed in but a small 
proportion of cases by successful results, and 
that the persistent use of these purgatives 


not only fails to remedy the condition for - 


which they are administered, but too often 
produces a condition of exhaustion and de- 
pression which, when added to that already 
present, owing to disease, is distinctly harm- 
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ful to the patient. In many instances a 
knowledge of the pathological process asso- 
ciated with the outpouring of fluid into these 
cavities shows that it is futile to expect pur- 
gatives to exercise any influence toward ab- 
sorption, for autopsy not infrequently reveals 
the fact that the pleura, the peritoneum, or 
the pericardium, is so covered by a plastic 
exudate that the lymphatics through which 
absorption must take place are completely 
occluded, entirely preventing any concen- 
tration of the blood by purgatives from re- 
sulting in the taking up of the liquid which 
is abnormally present. 

Any one who has seen the pleural mem- 
brane covered by a thick exudate must 
always regard the possibilities of absorption 
under the influence of purgatives as being 
distinctly theoretical, and although it is true 
that nature very frequently causes the ab- 
sorption of such exudations without the 
administration of drugs, this change takes 
place only in those cases in which other 
alterations connected with absorption have 
primarily taken place in the lymphatics sup- 
plying the surrounding tissue. We believe 
that it is the duty of the physician in all 
cases of pleural effusion to allow two or 
three weeks at least to elapse before he in- 
terferes in any way with the fluid. It is of 
course best that this fluid should be absorbed 
through physiological processes if that is 
possible. If symptoms develop which indi- 
cate that the fluid is present ‘in sufficiently 
large quantities to cause dyspnea or to inter- 
fere with the action of the heart or the other 
organs which are adjacent to the part in- 
volved, then aspiration should immediately 
be resorted to. It is usually held that even 
if such symptoms are not present and the 
effusion is in the chest to the height of the 
third interspace the fluid should be removed, 
since such a large quantity of fluid cannot 
fail‘to produce pressure which will exercise 
a deleterious influence upon surrounding 
parts. 

When fluid is in the thorax it goes without 
saying that the proper method of removing 
it is by aspiration, but it is not our purpose 
at this time to go into a text-book descrip- 
tion of the technique of thoracentesis. We 
do wish, however, to call attention to a mis- 
take which we believe is commonly made in 
the performance of this operation, namely, 
that the fluid is drawn off too rapidly. This 
happens for several reasons. In the first 
place, aspiration into a vacuum causes a 
very free flow of fluid into the aspirating 
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bottle. In the second place, the operation 
is nearly always performed without an anes- 
thetic, and the patient’s alarm and discom- 
fort causes him to wish that the operation 
be speedily performed and hurries the physi- 
cian in its performance. As a result, the 
fluid is removed so rapidly that neighboring 
parts are suddenly, rather than gradually, 
relieved of pressure, and secondary changes 
result, either because the lung expands too 
rapidly and tears itself free from adhesions, 
or the blood- vessels which have been pressed 
upon by the fluid become unduly engorged 
with blood when the pressure is removed, 
and the heart, which may have been disabled 
very considerably, is suddenly restored to its 
normal position with the result that distinct 
circulatory impairment at least temporarily 
ensues. Further than this, we believe that 
the sudden withdrawal of fluid under these 
circumstances not rarely results in an imme- 
diate outpouring of additional liquid from 
the relaxed vessels of the parts involved. 

It is also a noteworthy fact that when 
only a small proportion of the total fluid 
present is withdrawn by aspiration, this op- 
eration often causes the absorption of the 
balance without any additional interference, 
since, as soon as undue pressure is relieved, 
physiological functions can assert themselves 
and normal processes of absorption go on. 
Of course, these remarks do not hold in any 
way in regard to the accumulation of pus in 
the thorax or elsewhere in a cavity lined by 
a serous membrane. Under these circum- 
stances, free vent to the pus should be given 
by means of an incision rather than by any 
aspiration process, since it is only by the 
establishment of thorough drainage that re- 
lief can be obtained. Often in these cases, 
however, it will be found wise to relieve 
intrathoracic pressure by aspiration of the 
pus, and then a few hours afterward to pro- 
vide free drainage and the removal of‘ the 
balance of the pus by a properly placed in- 
cision, since by this means readjustment of 
the thoracic organs takes place gradually 
rather than suddenly, as when pus under 
pressure in the thorax is suddenly given vent 
through an incision. 








PATHOLOGY, PROGNOSIS, AND 
TREATMENT. 


ae 


We have placed these words at the head of 
this editorial note because they seem to be 
appropriate after having read an article on 
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the “Prognosis of Acute Disease” by R. 
Hingston Fox, of London, which is published 
in the Edinburgh Medical Journal for March. 
After discussing the various influences which 
govern the question of prognosis during the 
course of benign and malignant acute dis- 
eases, he goes on to point out how frequently 
a knowledge of the pathology of a malady 
will lead a physician to an unfavorable prog- 
nosis, because it seems incredible that such 
grave organic changes can take place without 
death being assured; while, on the other 
hand, it not infrequently happens that not- 
withstanding the gravity of these changes 
the extraordinary recuperative power of 
nature produces a recovery, to the amaze- 
ment of the pathologist and clinician. It is 
stated that Sir Andrew Clark used to say 
that no healthy adult under the age of forty 
years ought to die of acute specific disease, 
and doubtless this is true of a certain pro- 
portion of cases. But in its consideration we 
must remember that oftentimes the vital re- 
sistance of the body is very seriously impaired 
through excess of work or excess of dissipa- ' 
tion, and that the nature of the infection is 
sometimes so virulent that recovery is almost 
out of the question. There is something 
about the reaction of a patient to the employ- 
ment of medicines when they are properly 
used which it is difficult to describe; and 
there is something about the atmosphere of 
a patient which often leads a skilful physician 
to an opinion which he is unable to sup- 
port by very good reasons for its existence. 
Thus Fox quotes the story of Ian Maclaren, 
in which the London doctor says of the 
patient, “I give him six hours, more or less;” 
but the shrewd wit of the country doctor 
pulled him through. So, too, in relation to 
treatment, while we should never be too opti- 
mistic in regard to the effects produced by 
drugs, we must, on the other hand, not be 
utterly hopeless of the effects which may 
accrue from their use. As Fox well says, 
“we must not be satisfied with doing nothing, 
but with hindering nothing, and often in 
addition we can actually add to the patient’s 
chances of recovery.” In conclusion he 
quotes the late Dr. Sutton: “Doctors who 
look too much on morbid anatomy, the dead 
side of disease, are apt to give too gloomy 
prognosis. They cannot trust the human 
body.” It behooves us therefore not to be 
too optimistic as to the power of our rem- 
edies, nor too pessimistic as to the effects 
which they may produce. 











THE REAL EFFECT OF ALCOHOL. 

There can be no doubt that during the last 
ten years a large amount of scientific research 
has been devoted to determining if possible 
the actual effect of alcohol upon various or- 
gans in the body; and there can also be no 
doubt that most of the results which have 
been obtained from these methods of re- 
search have seemed to prove very conclu- 
sively that many of the ideas held by the 
medical profession and the laity concerning 
the therapeutic value of this substance are 
erroneous and based upon improperly col- 
lated facts, or upon distinct errors in judg- 
ment, as to the results produced by its use. 
During this period there have, of course, 
appeared a large number of papers, many 
of which were not scientific, either in the 
method of their presentation or in the array 
of facts which were adduced; and with these 
papers, which have usually been written by 
fanatical opponents of the drug, or by those 
who are unduly enthusiastic concerning its 
effects, we shall have nothing to do at this 
time. 

Just at present there is probably no one, of 
higher scientific reputation, who seems to be 
more strongly opposed to the common views 
held concerning alcohol than Schmiedeberg, 
who is the Professor of Pharmacology in the 
University of Strasburg. This celebrated 
investigator holds that alcohol belongs to 
the class of nerve and muscle poisons of the 
fatty series, and that it is a part of the special 
group which is made up of such substances 
as chloral hydrate, sulphonal, paraldehyde, 
and anesthetics like chloroform and ether. 
Not only is this conclusion reached because 
of its chemical relationship to these sub- 
stances, but also because he believes that 
its physiological effect is to a large extent 
identical with them. In other words, Schmie- 
deberg believes that when we speak of the 
stimulating effects of alcohol we are speak- 
ing of something which practically does not 
exist; and as lately as 1895 he has asserted 
that the intellectual faculties, instead of 
being made more acute and perfect under 
the influence of moderate doses of alcohol, 
are distinctly impaired. Other investigators 
have shown that while a person seems to 
perform mental labor with greater readiness 
under the influence of alcohol, in reality he 
accomplishes less. So, too, other experi- 
menters, chiefly in the French school, employ- 
ing the dynamometer, or Mosso’s ergograph, 
assert that while alcohol increases the work- 
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ing power for the first fifteen minutes, it 
afterward produces a depressant influence, 
and that an actual decrease results in the 
amount of labor performed in an hour. 

So far as the influence of alcohol upon the 
heart is concerned we do not think that a 
large amount of scientific evidence has been. 
adduced to prove that it has no such stimu- 
lating influence as has usually been attributed 
to it, and some of the investigations which 
are quoted as indicating that the influence of 
alcohol upon the circulation is not stimula- 
ting are certainly inadequate. Schmiedeberg, 
whose opinion from a pharmacological point 
of view is certainly worthy of great respect, 
denies that this drug produces even a quick- 
ening of the pulse, apart from the stimulating 
circumstances under which alcoholic drugs 
are usually taken, and thinks that any bene- 
fit which occurs in cases of cardiac weakness 
or relaxation of the heart muscle under its 
use is not due to the stimulant influence of 
the medicament so much as to its effect 
upon the respiratory functions. 

Careful researches as to the effect of alco- 
hol on the respiration are also lacking, but 
no less an investigator than Binz has asserted 
that it is a distinct stimulant to the respira- 
tory center. 

When we come to a consideration of the 
influence of alcohol upon the tissues of the 
body there is a still greater difference of 
opinion between investigators, and as has 
been well said in the Edinburgh Medical Jour- 
nal for March, 1901, by J. Mackie Whyte, the 
question as to whether alcohol is a food or a 
poison is still a matter of as hot debate as 
it was twenty or thirty years ago. Whyte 
points out that moderate quantities of alco- 
hol—that is to say, about two ounces—are 
usually oxidized in greater part in the body 
of the strong, well developed man in the 
course of twenty-four hours, and because of 
this oxidation it has been claimed by many 
that a transformation of potential into kinetic 
energy takes place, which kinetic energy 
may be employed to produce heat, functional 
activity, or ordinary voluntary exertion. He 
also quotes Atwater’s experiments, which are 
now so well known, and which were pub- 
lished in the Bulletin of the United States 
Agricultural Bureau, No. 69, about eighteen. 
months ago, which seem to indorse the view 
just expressed. Whyte, on the other hand, 
seems to think that the administration of 
alcohol to the average individual is distinctly 
deleterious, and that it usually results in im- 
paired resistance to the attacks of infectious 
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diseases. He then goes on to point out how 
those who abuse alcohol are peculiarly sus- 
ceptible to diseases such as pneumonia and 
tuberculosis, and that animals which have 
received considerable quantities seem to be 
unduly susceptible to the infections of an- 
thrax, tubercle, and diphtheria. 

These facts must be regarded with much 
care. There is a great difference between a 
consideration of the influence of alcohol in 
impairing vital resistance when it is taken 
constantly and in poisonous doses, as by the 
ordinary drunkard, and when it is used 
rationally by the skilful physician. So, too, 
in many instances when alcohol has been 
administered to animals and has been found 
to impair their vital resistance, a careful study 
of the experiment reveals the fact that the 
doses given to the animal have been inordi- 
nately large and far in excess of those which 
are commonly taken by man, even when he 
abuses this drug. Thus, as much as six ounces 
was not infrequently administered to some 
dogs, and as the average dog probably weighs 
from ten to fifteen kilos, and the average man 
five times as much as this, this dose will be 
the equivalent of ten ounces, which while it 
might not be excessive if distributed over 
twenty-four hours, would be excessive if given 
in one dose or if continued daily for a long 
period of time amounting to weeks or months. 
Just at this point the experimental evidence 
which has been adduced seems to be par- 
ticularly antagonistic to the clinical evi- 
dence, which is usually regarded with favor. 
Physicians innumerable administer alcohol 
during the course of infectious processes 
with the idea that it supports the system and 
aids the patient in withstanding infection. It 
would seem scarcely credible that the com- 
bined experience of thousands of physicians 
can be erroneous, and that the results of a 
few experimenters can be correct, although, 
of course, it is true that if the drug is abused 
it does harm. 

We have written this editorial without being 
able to adduce any very good grounds for 
doubting the series of experiments which we 
have touched upon. We are forced by the 
standing of the various investigators whom 
we have quoted to pay respectful attention 
to the views which they advance. But we 
are also forced by what we have seen at the 
bedside to the conclusion that alcohol is a 
valuable drug in many conditions in which, 
so far as our present knowledge goes, a stim- 
ulant seems to be urgently required; and we 
certainly shall continue to use it asa stimulant 
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in cases in which we believe that it is indi- 
cated until it can be clearly shown that the 
symptoms produced by it, which we have been 
wont to consider favorable, are really unfavor- 
able, and that the drug possesses none of the 
qualities which have hitherto been assigned 
to it. 


4A METHOD OF TREATMENT IN GYNE.- 
COLOGICAL CASES. 


It is one of the encouraging signs of the 
times that those persons who are wont to 
designate themselves homeopathic practition- 
ers are of their own free will using more and 
more each year those measures which increas- 
ing experience in the realm of regular medi- 
cine has proved to be efficacious. One of 
the chief reasons for this is that regular 
practice is becoming more accurate and 
rational through various discoveries which 
are being made concerning the etiology and 
pathology of disease, with the result on the 
one hand that the so-called regular school 
is becoming more scientific in its methods, 
and the so-called homeopathic practitioners, 
seeing the reason for our _ procedures, 
naturally turn to them in treating ills de- 
pending upon really serious conditions. As 
a result some of the homeopathic schools 
now confer upon their graduates two degrees: 
one, that of Doctor of Medicine, and the 
other, that of Doctor of Homeopathic Medi- 
cine, and claim that by so doing their gradu- 
ates have an ethical right to practice what- 
ever they please, with a touch of homeopathic 
practice whenever that is desirable. These 
privileges have, of course, always existed for 
regular practitioners. 

Our attention has once more been called to 
this matter by an article in the American 
Journal of Obstetrics by Dr. James C. Wood, 
who describes a method of treatment in 
gynecological cases which he has found of 
use. Many of these cases are suffering from 
minor gynecological ailments, and therefore 
do not need any very radical treatment, but 
every practitioner is aware of the fact that 
women suffering with these symptoms are apt 
to come to his office for local treatment. 
Much of the local treatment has at times 
been inefficacious or harmful. For these con- 
ditions Dr. Wood describes the methods 
which he carries out, which are all of them 
anything but homeopathic, although he is 
Professor of Gynecology in the Cleveland 
Homeopathic Medical College. It is because 
these methods of treatment seem rational, 
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and not limited to any peculiar ideas in regard 
to influence of drugs in disease, that we call 
the attention of our readers to them. 


Dr. Wood states that he is much dissatis-_ 


fied with the methods of swabbing and tam- 
poning, and strongly recommends the method 
of hand-spraying originally commended by 
Dr. Skene. Whether the leucorrhea be due 
to gonorrhea or other causes, he sprays the 
vaginal walls through a fenestrated speculum 
with a fifty-per-cent solution of peroxide of 
hydrogen, and it is then wiped away, so that 
the parts are left clean and blanched. This 
is followed by an antiseptic spray as follows: 

Boric acid, 4 grains; 

Thymol, 1-16 grain; 

Sodium borate, I grain; 

Sodium bicarbonate, % grain; 

Oil of pine, 1-6 minim; 

Eucalyptol, I-10 minim; 

Oil of gaultheria, I-10 minim; 

Oil of peppermint, I-10 minim; 

Alcohol and glycerin, of each, 2 fluidounces. 

In other instances where the secretion is 
mucous and tough, Dobell’s solution is excel- 
lent. If the condition is due to the gonococ- 
cus, weak solutions of the new silver salts 
are employed; and if the urethra is infected 
the urinary meatus is also carefully sprayed, 
pressure being made upon the posterior por- 
tion of the urethra with the finger so as to 
prevent the driving of infection into the 
bladder. After the spraying the vaginal 
walls are kept apart by a lamb’s-wool tam- 
pon medicated with a ten-per-cent glycerin 
solution of ichthyol, and the patient is in- 
structed to remove the tampon and take a 
1:2000 bichloride douche before again pre- 
senting herself for treatment, which ought to 
be repeated anywhere from twice a week to 
every day. 

In cases where the infection is non-specific 
and the discharge is purulent, much good 
can often be produced by applying a fifty- 
per-cent glycerin solution of calendula offici- 
nalis; or, if it is profuse and stringy, the 
aqueous extract of hydrastis may be em- 
ployed in the same way. If there is periuter- 
ine tenderness ichthyol is exceedingly 
valuable. This point has already been em- 
phasized in our pages in an article by Pro- 
fessor Montgomery of the Jefferson Medical 
College. A tampon wet with the following 
mixture may be introduced into the vagina 
high up in these cases: 

Ichthyol, 1% drachms; 
Tincture of iodine, 1 fluidrachm; 
Liq. hydrastis (glycerite), 4 fluidrachms; 
Carbolic acid, 10 drops; 
Boroglycerite (25-per-cent), q. s. ad 4 fluidounces, 
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It is very certain that by means of the 
atomizer we can force medicaments more 
deeply into the tissues than when they are 
simply applied by applicators. 


THE INJECTION OF VASELIN FOR REME- 
DYING DEFORMITIES AND PATHO- 
LOGICAL CONDITIONS. 


Among some of the more recent proce- 
dures which are the logical outcome of a 
fuller comprehension as to the tolerance of 
the body tissues to a sterile, non- irritating 
substance, the most striking is, perhaps, Ger- 
suny’s method of remedying deformities and 
curing pathological conditions by the injec- 
tion of vaselin. 

The ordinary white vaselin is the prepara- 
tion employed, and it is sterilized by boiling. 
Made fluid by heat, it is injected by means 
of an ordinary hypodermic syringe. 

It has been used, and according to reports 
successfully, for the closure of orifices the 
sphincters of which were so wanting in power 
that complete occlusion was impossible. Thus 
incontinence of urine and feces has been 
cured by submucous injections of vaselin, 
which, by mechanically lessening the size of 
the orifice, made a complete closure possible 
by requiring but a moderate contraction of 
the sphincter. 

The injections have apparently proved 
successful in the treatment of varices, pro- 
ducing a perivascular support which has pre- 
vented further dilatation. They have enabled 
the surgeon to cure the deformity dependent 
upon depressed scars, and to place in the 
regions of the face where it is most becom- 
ing a subcuticular fat layer, which obliterates 
wrinkles and fills in hollows. They have 
been used to overcome the deformity inci- 
dent to excision of the jaw, to convert a flat- 
tened and sunken nose to a symmetrical 
organ, and it has been proposed that flat and 
wasted breasts may, by vaselin injections, be 
converted into organs sufficiently full and 
globular to correspond with the highest ideals 
of symmetry. 

The ease with which the method is applied 
and its comparative painlessness, and, in 
some instances, its immediate efficacy, make 
it not unlikely that it may be quickly popular- 
ized. It must be borne in mind, however, 
that aside from the remote consequences of 
such treatment, consequences which are ab- 
solutely unknown, there is always the danger 
of embolism. In fact, even in the few cases 
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upon which this new method has been tried 
a fatal accident of this kind has already been 
noticed. 


RADICAL CURE OF CANCER OF THE 
BREAST. 


It is interesting to note that the statistics 
of malignant tumors of the breast as observed 
in Angerer’s clinic differ somewhat from 
those which have been recently reported. 
Thus of 260 patients suffering from mam- 
mary carcinoma in the years 1890-1899, 
inclusive, 27 per cent were found to be inop- 
erable, two died as a result of operation, 56.6 
per cent died of recurrence, 6 per cent were 
living with recurrence, and 16.9 per cent 
were, as Gebele states, definitely cured. 
This percentage of radical cures would 
probably agree much better with the expe- 
rience of most surgeons than the 4o or 50 
per cent of cures which have been reported 
by one or two operators. It is undoubtedly 
true that the reason for this low percentage is 
incident to the fact that patients with mam- 
mary carcinoma do not come for treatment 
until the period for the radical cure is passed. 

It is to be hoped that this delay in seeking 
operative help will become the exception 
rather than the rule when the really brilliant 
results of the operation practiced in the early 
stages of the disease are appreciated by the 
general practitioner and particularly by the 
laity. The fact that all tumors of the breast 
in women past forty years are probably ma- 
lignant is, however, not yet recognized even 
by the majority of the profession in spite of 
all that has been written and preached upon 
this subject. It is not difficult to imagine 
that the education of the non - professional 
part of the community in this respect is 
likely to be extremely slow. Since the car- 
cinomatous nodule is as a rule painless and 
is only discovered incidentally by the patient, 
and is usually concealed by her, because of 
her conviction that its painlessness and free- 
dom from inflammatory symptoms prove a 
benignancy which the physician may fail to 
recognize, the very large majority of cases 
which present themselves to the surgeon for 
treatment are already beyond help as far as 
radical cure is concerned. 

Complete operation not only prevents local 
recurrences, but when adopted early it is 
likely to prove entirely curative. When prac- 
ticed even with all its modern elaboration in 
the ordinary hospital service, it is not likely 
to give a larger percentage of cures than 
that reported by Gebele. 
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IMMATURE CATARACT AND ITS TREAT- 
MENT. 


In a recent issue of the Journal of the 
American Medical Association DE SCHWEINITZ: 
in an article on this subject reaches the fol- 
lowing conclusions: 

1. Certain lenticular opacities, most often 
situated in the naso-inferior quadrant of the 
lens, occasionally are practically stationary 
and may be designated “non - progressive.” 
They do not handicap the patient’s ocular 
abilities, and may with propriety be separated 
from the class to which the name incipient 
cataract is ordinarily given. 

2. Certain lenticular opacities undoubtedly 
depend, as Risley and others have shown, on 
what may be designated “disturbances of 
the choroid” as apart from active and actual 
choroiditis; and their progress is sometimes 
apparently checked by measures— optical, 
local, and general medicinal— which restore 
the choroid coat to normality. Such measures 
do not, however, remove from the lens the 
opacities which have already formed when the 
patient comes under treatment. 

3. Certain lenticular opacities which appear 
in association with diabetes mellitus, neph- 
ritis, lithemia, and arteriosclerosis, particu- 
larly the last two diseases, are sometimes. 
apparently retarded by measures which are 
suited to the patient’s general condition in 
connection with local and optical therapeu- 
tics; but these measures never dissipate the 
lens-lesions already present. 

4. Certain lenticular opacities produce not 
only prodromal myopia, but very high degree 
of astigmatism, the correction of which may 
result temporarily in a surprising improve- 
ment in visual acuity. 

5. Certain lenticular opacities cause an ob- 
scuration of vision that may be largely dissi- 
pated temporarily by providing the patient 
with glasses moderately tinted which give 
the best visual acuity during mydriasis, and 
maintaining this mydriasis with a mild mydri- 
atic. Sometimes, under these circumstances, 
the mydriasis seems to hasten maturation; 
this fact should be explained to the patient. 

6. Certain lenticular opacities, especially 
in the form of striz of refraction, cause 
an obscuration of vision which is somewhat 
relieved by maintaining a mild myosis with 
weak solutions of one of the myotics. 

7. If the vision of eyes suffering from in- 
cipient cataract of the nuclear type is im- 

















proved by mydriasis, this is not a sufficient 
indication for optical iridectomy, unless the 
patient finds by observation that the in- 
creased visual acuity, as noted by test-type 
examination, is also advantageous in pursu- 
ing his ordinary occupation. 

8. The extraction of unripe cataracts is 
preferable to any of the ordinary opera- 
tions for ripening cataract. 

g. There is no evidence that electricity has 
the slightest influence in checking the rate 
of progress of incipient cataracts, or in dissi- 
pating the opacities which have formed. 

10. If there is any evidence that massage 
of the eyeball favorably modifies the rate of 
development of cataract it is still very insuf- 
ficient; there is some evidence to show that 
massage sometimes hastens the opacification 
of the lens. The subject demands further 
investigation. 

11. There are no “specific remedies” for 
the treatment of cataract, and there is no 
reliable evidence that drugs exist which 
cause the absorption of partially or fully 
formed cataracts. 

12. All lenticular opacities, unless perhaps 
those which belong to the so-called non- 
progressive group, should be regarded as 
indications for a thorough investigation of 
the patient from the general as well as the 
ocular standpoint, and for an employment of 
remedial agents— optical, local, medicinal— 
according to the findings. 


TRACHEAL INJECTIONS IN THE TREAT- 
MENT OF PULMONARY TUBER- 
CULOSIS. 


Some two years ago we published in the 
GazETTE an original contribution on this 
topic. Recently Murray has published in 
the Vew York Medical Journal of February 
9, 1901, his own experiences. He tells us 
that A. T. Modestoff, of St. Petersburg, was, 
it is thought, the first to put the intratracheal 
method of introducing remedies into the hu- 
man organism upon a scientific basis. He 
maintained, as the result of many experi- 
ments upon dogs, that remedies so intro- 
duced penetrated to the farthest limits of the 
respiratory space. In 1888, we hear from 
Garrel, Boteq, and others, advocating the 
intratracheal administration of creosote in 
cases of pulmonary tuberculosis. In 1889 
Downie, of Glasgow, read a most interesting 
paper before the Medical and Chirurgical 
Society upon this subject. The injection 
used by him was twelve per cent of menthol 
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and two per cent of creosote dissolved in 
olive oil. Of this as much as two drachms 
was injected at a sitting daily. He says that 
“out of forty cases so treated, all expressed 
feelings of benefit in several ways.” 

In describing the results of his treatment 
he observed that the patients breathe more 
freely, and where tightness or a feeling of 
constriction about the chest is complained 
of, this is rapidly relieved by the menthol in- 
jection. There is less inclination to cough. 

“The patients at the infirmary say that 
they cough none at all for from four to eight 
hours after the injection, and if it be given 
at bedtime, many whose sleep was previously 
much interfered with by the frequent recur- 
ring of cough rest the whole night long 
without once coughing. The expectoration 
becomes greatly reduced in quantity and 
much less offensive. In several of the cases 
the purulent element entirely disappeared, 
and what little expectoration continued to 
be discharged resembled the frothy expec- 
toration of simple bronchitis. There was 
marked increase in weight of the patients 
thus treated.” He has quoted Dr. Downie at 
length because his is the best exposition of 
the subject that he has seen, and accords so 
nearly with his own experience. 

The most recent contribution to the sub- 
ject comes from Dr. Mundell, of Roubaix, 
who has substituted the essential oils for the 
usual creosote and menthol. The solution 
selected by him, after experiment, is the 
following: 

Essence of thyme, I drachm; 
Essence of eucalyptus, I drachm; 


Essence of cinnamon, I drachm; 
Sterilized olive oil, 3 ounces. 


Of this he injects three cubic centimeters 
three or four times consecutively. The re- 
sults reported by him, which were most satis- 
factory, have been to some extent confirmed 
by the cases of Dr. Murray. 

The method of administering intratracheal 
injection is simple: the curved cannula of 
the syringe is passed between the vocal 
cords, and the fluid is slowly injected into 
the trachea. The syringe employed is the 
Schadel syringe. The usual effect in a ma- 
jority of cases is a slight explosive cough. 
No instance of glottic spasm following even 
the first injection has been noted. Out of 
thirteen cases treated during the past seven 
months with the Mundell solution, all but 
three have been decidedly benefited, their 
cough and expectoration have been lessened, 
and their temperature has been lowered. 
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These patients were not in the hospital, and 
could be seen only three or four times a 
week, and were very poor, with all which that 
means in the way of environment. 

The advantage of the intratracheal injec- 
tion over the usual methods of treatment in 
tuberculosis lies in the fact that the anti- 
septics used enter at once the field of their 
labors unaltered and penetrate to the farthest 
limit of the respiratory space, and, coming in 
immediate contact with the toxins as they are 
generated, bring about the beneficial results 
described, without interfering with the digest- 
ive organs. 

While it has not been undertaken to reach 
a conclusion as to the full value of this treat- 
ment in cases of tuberculosis, it can be fairly 
said that it does lessen the cough and expec- 
toration, lower the temperature, and improve 
the general condition of the patient. 


DIPHTHERIA AND ANTITOXIN. 


The British Medical Journal of February 
9, 1901, tells us that “the frequent reitera- 
tion of bad arguments and the spreading of 
misleading or absolutely false statements by 
antivivisectionists might be expected to have 
little effect on reasonable people, but there 
is a danger that if their ‘extracts’ and mis- 
statements are allowed to go entirely uncon- 
tradicted, the public may come to believe 
that there is nothing to be said against them. 
Statements which on the face of them are 
utterly absurd to those who have the slight- 
est knowledge of the subject may come to 
appear important to those who are as little 
acquainted with the facts as, in charity we 
must assume, are those who propagate such 
statements. 

“We have just had placed in our hands a 
farrago of nonsense that is evidently being 
widely distributed, as copies have come 
from Edinburgh on the one hand, and from 
the south of England on the other. In this 
‘pamphlet,’ among other ill-informed state- 
ments, there is revived the assertion that it 
is the carbolic acid with which diphtheria 
antitoxin is preserved that is the effective 
agent in counteracting the action of the 
diphtheria poison. Carbolic acid is no doubt 
a fairly powerful antiseptic, but it is never 
added to serum in a greater quantity than 
one-half per cent—that is, one part to 200, 
or only one-fifth of the strength of the 
weakest solution that is used in surgical 
treatment, anything below two and a half 
per cent being looked upon as too dilute to 
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be of any service in killing active microbes, 
By the time this gets into the body, and can 
make its way to the local mischief, the dilu- 
tion would be so enormous, even if 20 cubic 
centimeters of serum containing this half- 
per-cent solution were injected, that the con- 
ditions would be such as to satisfy the most 
infinitesimal of homeopaths. Of course, such 
an argument can scarcely be treated seri- 
ously, and we must apologize to our readers 
for drawing attention to its absurdity. On 
the other hand, there has now been collected 
ample experimental evidence to prove that 
not only does the carbolic acid do no good 
to the patient, but, to the extent to which it 
is added, it actually dilutes the serum, and 
renders necessary the use of a slightly larger 
bulk of fluid to obtain the same results. 
Whatever else those who have used this 
material may disagree upon, they are fully 
agreed on this point. 

“The antivivisectionists are careful to 
point out that horses of low price are often 
used in the preparation of antitoxin, but they 
are not equally careful to draw attention to 
the fact that every one preparing antitoxin 
takes great care that the animals shall be of 
sound constitution, and not suffering from 
disease of any kind. Those engaged in the 
study of disease are too much impressed 
with the necessity of having sound animals 
not to take the greatest care to use sound 
animals only. A horse with a cut knee loses 
an enormous proportion of his value in the 
horse market, but he is as useful and just as 
good for the production of antitoxin, as soon 
as the cut is healed, as he was before the in- 
jury. Of course, it sounds well to talk about 
used-up horses, or rather it serves the turn of 
those who do so, but it is not honest. 

“As regards the statistics of results ob- 
tained, with and without the use of antitoxin 
in diphtheria, we think that there can now be 
little difference of opinion in the medical 
profession in this matter. Even those who 
were skeptical in the first instance, and re- 
fused without the strongest evidence to accept 
all that was claimed for antitoxin by those 
who had first had experience of its use, have 
long since come round under the pressure of 
facts; and only those who have had no ex- 
perience of the use of antitoxin in sufficiently 
large doses, and under proper conditions, 
still stand out against its use. We may go 
further than this, and say that those outside 
the profession whose ignorance may be ex- 
cused, cannot be similarly excused for writing 
in an authoritative manner on a matter con- 




















cerning which they are profoundly ignorant, 
and misleading — sometimes to the death of 
their children—those people who can be con- 
vinced by a facile pen or fluent speech. 

“We cannot condemn too strongly the ef- 
forts that are being made to prevent the use 
of what has now proved to be a most potent 
factor in the prevention and cure of a disease 
which only recently was more dreaded than 
perhaps any other with which we had to deal 
in this country. The first interest of a med- 
ical man is the welfare of his patient. Un- 
fortunately, however, that is not the position 
taken up by the Antivivisection Society. 
Their chief interest appears to be to prevent 
anything that has to do with vivisection. The 
distortion of facts and the death of multi- 
tudes of helpless children from diphtheria 
seem to be to them mere minor details if 
popular opinion can be influenced against 
what they call vivisection.” 


THE PREVENTION OF VALVULAR DIS- 
EASE OF THE HEART. 


The British Medical Journal of February 
9, 1901, considers this very important theme 
in an editorial. It points out that the dis- 
astrous results of rheumatic endocarditis are 
so fully recognized that any line of treat- 
ment promising improvement on present 
conditions is sure of a ready welcome from 
the profession. Particular interest and im- 
portance, then, attach to the lecture by Dr. 
Caton on the prevention of valvular disease 
of the heart in cases of acute rheumatism, 
published in the British Medical Journal of 
October 20, 1900, both on account of the 
novelty of the methods advocated, and the 
results claimed to have been achieved. Dr. 
Caton has since published a description of 
his mode of treatment more fully in a recent 
volume. He deals solely with the endo- 
carditis arising during the course of acute 
rheumatism, and divides his discussion into 
two parts—treatment of acute rheumatism to 
prevent valvulitis, and the treatment of this 
last when it has unhappily been incurred. 
The first differs little, if at all, from that 
practiced by the vast majority of the profes- 
sion in the treatment of acute rheumatism, 
nor indeed does Dr. Caton claim any novelty 
for it. It is in the second part—the treat- 
ment of recent valvulitis—that Dr. Caton’s 
methods are in any sense original. 

These methods are described as three in 
number: (1) Treatment by rest; (2) treat- 
ment by stimulation of trophic centers; (3) 
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treatment by absorbent drugs. The value 
of prolonged rest in recent endocarditis 
admits of no possible doubt, and Dr. Caton 
will find that many lament with him the dif- 
ficulties experienced in getting patients to 
submit to it. A change from the erect to 
the strictly supine position means, on an 
average, the lowering of the heart-rate ten 
beats a minute. This entails not only ten 
fewer flappings together of the inflamed 
cusps every minute, but a corresponding 
lengthening of the heart’s diastole, the only 
period of comparative rest for that organ 
during which recovery is at all probable. 
The number of cases of rheumatism in which 
recent murmurs disappear under the influence 
of rest alone is perhaps underestimated by 
Dr. Caton. 

The second of his methods—treatment by 
stimulation of trophic centers— Dr. Caton 
thinks is possibly attained by blisters applied 
to the skin areas most closely associated 
with the heart. Such skin areas are those 
supplied by the first four dorsal nerves, and 
Dr. Caton applies repeated blisters between 
the clavicle and the nipple on either side. 
There is no indication, however, as to how 
often such blisters should be applied. Ac- 
cording to Dr. Caton, the explanation of the 
beneficial action of the so-called “counter- 
irritation” on rheumatic joints is that “the 
irritation of the sensory nerves of the skin 
probably causes excitant impulses to traverse 
the trophic and vasomoter nerves of the part, 
whereby dilated arterioles are contracted, 
and increased activity of the natural repara- 
tive process is promoted.” Assuming the 
beneficial action of blisters on rheumatic 
joints, for which there is justification, he 
asks: “If stimulation of the surface of the 
skin will so potently assist recovery in a 
rheumatic joint, is it not possible that the 
same beneficent change might also occur in 
the rheumatic heart if continued stimulation 
of its related skin areas were practiced?” It 
may be pointed out that his explanation of 
the beneficial effects of blisters on affections 
of the joints is far from proven, although no 
other more satisfactory one may be forth- 
coming. The analogy, too, drawn between 
the skin near a joint and the joint itself, and 
the skin areas in nervous relation with the 
heart and the heart itself, is not a perfect 
one; the blood-vessels, for instance, supply- 
ing the skin and an adjacent joint are much 
more closely connected than those supply- 
ing the front of the thorax and the cardiac 
valves. 
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Dr. Caton’s third method, the treatment 
‘by absorbent drugs, is based on the hope 
that the administration of such drugs would 
help to remove “the new and imperfectly or- 
ganized material that has been effused into 
the substance and upon the external surface 
of the cusp” of a cardiac valve. “If this 
-effusion remains it frequently develops into 
permanent tissue; it may then undergo 
shrinkage or contraction; it may by its pres- 
sure interfere with the nutrition of the cusp, 
and occasion a necrosis.” Of the reality of 
this inflammatory effusion into the valves, 
and the possible disasters subsequent to it, 
there can be no question. But there is a 
wide spread and intelligent skepticism as to 
the power of these so-called “absorbent” 
drugs over the products of inflammation, the 
-case of syphilis alone excepted. Chief among 
the drugs credited with such virtues come 
the iodides and mercury, and Dr. Caton ad- 
ministers sodium iodide as being “ perhaps in 
its other effects the least injurious of these.” 
In a few cases in which the.improvement in 
-cardiac physical signs was tardy, and the 
general health of the patient seemed to war- 
rant it, he gave small doses of calomel with 
care, and in strict moderation. There can, 
perhaps, be but slight objection to the trial 
of these “absorbent” drugs, except in those 
-cases in which their too early substitution for 
the salicylates might endanger a recurrence 
of active rheumatic symptoms. The iodides, 
indeed, and potassium iodide in particular, 
might prove beneficial in a way not sug- 
gested by Dr. Caton, in that by lowering 
arterial tension they might lessen the labor 
of the heart. 

It is to the results claimed for Dr. Caton’s 
treatment that chief attention will be turned, 
and they may fairly be termed as bordering 
on the marvelous. Out of thirty-one cases of 
rheumatism in which primary valvulitis de- 
veloped under observation, twenty - eight 
made a good and—in all cases but two, to 
the best of his knowledge—a permanent re- 
-covery. In another series of fifty-five cases 
-admitted with valvular lesions, but in which, 
from the physical signs and history, the car- 
diac trouble was judged to be recent, thirty- 
six left the hospital with apparently normal 
hearts. Such figures are, of course, open to 
several sources of fallacy as regards estima- 
ting the value to be placed on the special 
treatment pursued. As has been said, cases 
in which murmurs develop during an attack 
of rheumatism and disappear under the in- 
fluence of rest alone are not very uncommon. 
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The distinction between anemic and organic 
bruits, too, is not always easy, and most ob- 
servers will envy Dr. Caton the certainty and 
precision with which he discriminates between 
them. Bruits dependent upon acute cardiac 
dilatation are possibly rare, but Dr. Caton’s 
statement, “In my experience acute dilata- 
tion along with rheumatism is much com- 
moner in text-books and monographs than 
at the bedside,” is interesting, especially 
when the stress laid upon the importance 
and frequency of acute cardiac dilatation 
by some later writers is remembered. Exo- 
cardial murmurs, again, of a temporary char- 
acter, are not infrequently hard to distinguish 
from endocardial murmurs likely to prove ofa 
permanent nature. In many such ways falla- 
cies may creep in and largely discount statistics 
such as those brought forward by Dr. Caton, 

But even after due allowance has been 
made for possible errors, his statistics prob- 
ably show results incomparably better than 
any others that may be obtainable, and ought 
to insure a trial of his methods by many. If 
further experience on his own part and that 
of others should confirm his present happy 
convictions, then he will have gained the 
gratitude of his profession, and saved a 
large section of mankind from the distress- 
ing results of chronic heart. disease. 


THE USE OF HEAT AS A MEANS OF 
DIAGNOSING THE PRESENCE 
OF PUS. 


According to Dr. K. Lewin, of Berlin, the 
application of heat, while relieving pain result- 
ing from simple acute inflammation, is found to 
have exactly the contrary effect when suppu- 
ration is present. Dr. Lewin has applied this 
observation to the solution of the question of 
the presence of pus in cases of appendicitis. 
In ten persons attacked by appendicitis where 
Dr. Lewin applied hot compresses for one or 
two hours, eight were greatly relieved, while 
two found their pains increased. In all the 
former group a spontaneous cure resulted in 
the course of two or three weeks, while in the 
others, after persistent trial of medical treat- 
ment without result, operative interference 
became necessary, and pus was found in both 
instances. The author considers that in 
applying the test it is important to use no 
other calmative means, and to keep from the 
patient its meaning, that the effect of the 
application may not be modified by any 
dread of an operation.— British Medical Jour- 
nal, Jan. 26, rgot. 
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THE USE OF THE AQUEOUS EXTRACT 
OF THE SUPRARENAL CAPSULE 
AS A HEMOSTATIC. 


In a paper published by Bates in the Med- 
ical Record of February 9, 1901, the following 
conclusions are reached: 

1. The suprarenal extract is the most pow- 
erful known hemostatic, and has, when prop- 
erly used, no objectionable properties. 

2. When it is used locally, hemorrhage 
from mucous membranes can always be 
controlled. : 

3. The internal use of the extract as a 
hemostatic is efficient in some cases. 

4. The suprarenal extract when it controls 
hemorrhage locally or by the internal admin- 
istration, does so in less than one minute. 
[The latter part of the statement is hardly 
credible-—Ep | 


TREATMENT OF ACUTE NEPARITIS. 


PERRIER States in the Cleveland Medical 
Gazette for February, 1901, that in the treat- 
ment of acute nephritis two important points 
should be kept in view, viz., the relief of the 
vascular engorgement of the kidneys, and the 
elimination of the toxins retained in the blood 
as a consequence of interference with the 
renal function. First, the patient should be 
put to bed between woolen blankets, in order 
to promote the free action of the skin and 
induce sweating. To encourage profuse 
diaphoresis give hot drinks freely: hot lithia 
waters, hot lemonade, or plain hot water. 
Liquor ammonii acetatis may also be given 
if fever be present, with tincture of aconite, 
or veratrum viride. The bowels should be 
moved freely with saline cathartics in hot, 
concentrated solution, this being kept up 
daily until improvement in the renal func- 
tions occurs. The diet should be light and 
at first confined to bland nutritious liquids. 
These measures may be sufficient in mild 
cases, but where the case is severe or resists 
the milder methods, it may be necessary to 
use the hot-air bath, which can be readily 
done with patients in bed by means of a 
lamp and tin pipe suitably arranged so as to 
have the hot air pass beneath the bedclothing. 

In the severe cases there is usually nau- 
sea and vomiting, which may be relieved by 
hot water in tablespoonful doses frequently 
tepeated, carbonated waters, cracked ice, 
kumiss, bismuth, with small doses of mor- 
phine, and sinapisms over the epigastrium. 
The diet should be extremely simple at first: 
equal parts of milk with carbonated water, 
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kumiss, fresh buttermilk, barley water, light 
broths, but no concentrated meat fluids. 

Where the urine is very scant or if suppres- 
sion exists, hot linseed meal poultices con- 
taining a tablespoonful of mustard applied 
over the loins, and changed at intervals of 
four hours, are generally successful. In the 
author’s experience it has never been found 
necessary to use leeches or cupping over the 
loins, so much recommended formerly. 

In the nephritis of scarlatina, where uremia 
is threatened or has already occurred, the 
hot pack has been found most successful in 
relieving the urgent symptoms and restoring 
the renal functions. If convulsions occur 
chloroform may be used to control them 
after the hot pack has been applied. Hypo- 
dermic injections of pilocarpine are recom- 
mended by some authors and condemned by 
others. Where the heart’s action is weak it 
is very dangerous and should not be used, 
but where the heart is strong and the pulse 
full its action in causing profuse sweating is 
valuable. 

In the uremia oi acute nephritis when all 
other means fail, resort should be had to that 
most valuable of remedies, the subcutaneous 
injection of normal saline solution. The 
amount given should be at least one quart, 
and repeated every six to twelve hours until 
relief is obtained. A fair-sized aspirating 
needle may be attached to the tubing of a 
fountain syringe, and with thorough aseptic 
precautions the solution injected in the cel- 
lular tissue of the breast, axilla, or thigh. 
Its immediate effect is to relieve the vaso- 
motor constriction probably by diluting the 
toxins in the blood, and thereby favoring 
elimination by the natural channel. High 
enemas of the same solution may be substi- 
tuted for the subcutaneous injection, but are 
not nearly so effective. The most effectual 
cathartics in uremia are elaterium or croton 
oil in one-half drop doses, repeated every 
hour until the bowels are freely moved. 
The oil may be combined with small doses 
of the mild chloride, and after being rubbed 
up with sugar of milk placed upon the pa- 
tient’s tongue even when unconscious, 

After relief of the urgent symptoms, as 
the renal secretion increases and improve- 
ment follows, little medicine is needed, but 
the free use of the natural lithia waters 
should be continued and kept up for some 
months after convalescence is established. 
The diet may be gradually increased, con- 
siderable amounts of milk being given in the 
twenty-four hours. Farinaceous foods may 
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be given freely, but no meat should be al- 
lowed until albumin has disappeared from 
the urine, which should be examined it fre- 
quent intervals for that purpose. If the 
appetite remains sluggish small doses of qui- 
nine in solution, or any of the bitter tonics, 
will assist in restoring it. The anemia which 
usually accompanies renal affections will re- 
quire special attention. The patient should 
be cautioned against exposure to cold, and 
advised to wear woolen or other warm under- 
clothing to protect against sudden changes 
of weather. Alcoholic stimulants should not 
be used during the attack of nephritis, and 
ought to be strictly forbidden after. 


THE TREATMENT OF NAUSEA AND 
VOMITING FOLLOWING ANES. 
THESIA AFTER ABDOMI- 

NAL OPERATIONS. 

In the Cleveland Medical Gazette for Feb- 
ruary, 1901, HUNTER Ross tells us that 
when vomiting occurs during the semiun- 
conscious stage the patient’s head should be 
turned on one side and the nurse should 
have a basin ready to place beneath the 
patient’s chin for the reception of vomited 
or mucous material, so that any soiling of 
the night-dress or of the bedclothes may be 
avoided. 

During the first six or twelve hours it will 
be found preferable to give the patient by 
the mouth nothing except small quantities 
of toast water or hot water, from one to two 
teaspoonfuls every twenty minutes. This fre- 
quency of administration is generally not 
only tolerated, but is very comforting to the 
patient from the fact that it tends to relieve 
the thirst which is sometimes complained of, 
and at times no further treatment is neces- 
sary. 

When, however, the vomiting is persistent 
and aggravated, it becomes a most trouble- 
some symptom, and one which taxes severely 
the ingenuity of the surgeon and the nurse. 
While the nausea and vomiting continue, the 
head should be on a level with that of the 
body, or should be only slightly elevated on 
a small pillow. As a rule the vomiting due 
to the anesthetic is over by the end of eight- 
een or twenty hours, and when it continues 
after the third day, and particularly when 
the fluid is expelled without much apparent 
effort, the possibility of the presence of a peri- 
tonitis should always be thought of. Per- 
sistent nausea can sometimes be relieved by 
giving two or three tablespoonfuls of very 
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hot water containing ten grains of bicarbon- 
ate of soda. This may be repeated every 
hour or so, and a light mustard plaster may 
be applied over the epigastrium. In a cer- 
tain number of cases washing out the stom- 
ach may be necessary. 

The vomiting which accompanies a marked 
septic condition, such as a general or a local- 
ized peritonitis, is always hard to control. 
In the majority of cases this symptom is 
aggravated instead of being relieved by the 
administration of drugs especially directed 
against it, and the treatment of the accom- 
panying constipation or tympany is always 
of importance and at times most effectual. 
As a last resort, it may be necessary to give 
a hypodermic injection of morphine over the 
epigastrium for the relief of the extreme 
retching, if there is reason to fear that this 
distressing condition will otherwise soon ex- 
haust the patient. 

Only in exceptional cases does vomiting 
occur more frequently than three or four 
times during the day following the opera- 
tion, even after severe operative procedures 
have been carried out. The persistence of 
this symptom for three or four days is always 
strongly suggestive of a peritonitis. 

Among 114 consecutive abdominal cases 
analyzed, without a death, in eighty there 
was a slight amount of nausea and vomiting 
during the first few hours after anesthesia. 
In no case was the condition severe, and this 
symptom generally ceased as soon as the 
general effects of the anesthesia had worn 
off. In thirty-four cases there was no 
vomiting. 


RHUS GLABRA IN ENURESIS. 


Cassipy writes in the Canadian Journal of 
Medicine and Surgery for February, 1go1, that 
the internal use of rhus glabra will prevent 
incontinence of urine. Butler, he tells us, 
says of this drug that ‘“‘a dose of 10-30 drops 
of the fluid extract, taken two or three times 
daily, has produced complete temporary sus- 
pension of nocturnal enuresis of children as 
well as senile enuresis.” The action of rhus 
glabra resembles that of tannic acid. Kra- 
meria, another vegetable astringent, has also 
been used in incontinence of urine. The 
astringent action of rhus is probably exer- 
cised on the bladder, while the drug which 
is present in the urine comes in contact 
with that viscus. When the contact is re- 
peated every day for a considerable time, 
important changes may be produced in 
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the mucous membrane of the bladder, and 
the habit of enuresis broken up. Whether 
this contention be true or not, it is a matter 
of observation that a brief employment of 
the drug, which cannot cause an important 
change in the vesical mucosa, though efficient 
for a time, is followed by a relapse. The fol- 
lowing cases, which occurred in Dr. Cassidy’s 
practice last year, he thinks emphasizes his 
view that long continued use of rhus glabra 
is the important element in the enduring cure 
of enuresis. 

From February 23 to June 24, 1900, three 
lads, of ages ranging from tweive to fourteen 
years, were treated by him for enuresis. The 
details of the treatment were carried out by 
the infirmarian of the institution in which 
they boarded. Each of the lads had, at 
different times, received medical treatment 
from other physicians prior to coming under 
Dr. Cassidy’s care. The lads were not sickly 
looking, and took active exercise. Two of 
them were undersized for their age and were 
of the nervous temperament; the third, who 
was well grown for his age, was of the lym- 
phatic temperament. Prior to their being 
placed under Dr. Cassidy’s care, the only 
treatment pursued at the institution had con- 
sisted in restricting the amount of fluid taken 
at night, and in making the lads arise from 
bed every night about 11 P.M. in order to 
urinate. These precautions, however, had 
proved unavailing. 

The prescriptions used were as follows: 


B Ferri citratis, gr. 160; 
Syrupi calcii lactophosphatis, 
Syrupi cascare aromatici, 44 f 3 ij. 


M. Sig.: A teaspoonful after dinner (noon). 


B Extract. rhois glabre fluidi, f 3 vj; 
Syrupi, q. s. ad = ij. 
M. Sig.: A teaspoonful at bedtime. 


This treatment was continued regularly 
from day to day and without intermission 
during the months of March, April, May, 
and June, 1900, the lads being in good health 
and free from their complaint. During the 
months of July and August the treatment was 
discontinued, and has not been resumed since. 
In December, 1900, and in January, rgor, 
two of the lads were treated for influenza, 
one of them having bronchopneumonia; but 
in neither case did enuresis reappear. The 
third lad was not seen, as he did not return 
to the institution. 

The conclusion is obvious, therefore, that 
in two of these cases, and probably in all 
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three, rhus glabra produced more than a tem- 
porary effect. 

The explanation is that this remedy was 
given regularly for four months, and the cure 
resulted largely from the continued action 
of the vegetable astringent on the vesical 
mucosa, and particularly on the fibers of the 
sphincter vesice. The use of iron as an ad- 
juvant to rhus is important; but, the mineral 
being incompatible with a vegetable astrin- 
gent, it was given in a separate prescription. 
Though the blood-count was not made, the 
appearance of the labial and ocular mucosz 
in these cases indicated that an iron tonic 
would be useful. 


TAKA-DIASTASE. 


Dr. ARTHUR Watson (Bellwood, Llanymy- 
nech) writes to the British Medical Journal 
of February 2, 1901: “I desire to bring to 
the notice of medical men who have not tried 
it the great usefulness of taka- diastase in 
many cases of dyspepsia which do not yield 
to exhibition of pepsin, mineral acids, alka- 
lies, etc. Probably the majority of dyspep- 
tics can fairly digest proteids or albumins, 
but not starchy foods which bulk so largely 
in the diet of most, and especially of abstain- 
ers from animal food, who I think increase 
in numbers. The individual may eat too 
quickly, or his saliva may, as in fevers, be 
scanty or lack potency; so the buccal diges- 
tion being incomplete, the stomach passes 
the unchanged starchy food into the bowel, 
where the pancreas may fail in effective office, 
in which case severe lancinating pain in the 
colon may result. Taka-diastase appears not 
only greatly preventive of such indigestion, 
but by digesting the vegetable food, liberates 
the proteids for their better digestion by 
gastric acid. Recently I have had a dyspep- 
tic vegetarian patient; but by taking with 
each meal one of Parke, Davis & Co.’s 2%- 
grain tablets for two or three weeks he can 
now take food in comfort, and has better 
general health. This is but one instance of 
my success with the ferment. If taken half 
an hour after the meal it acts apparently 
equally well, and in an acid medium.” 


WHAT IS ‘‘COGNAC BRANDY?” 


Editorially the London Zancet answers this 
question as follows: 

“It is usually as a matter of chance that 
trade tricks and facts about adulteration 
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come to the knowledge of the general pub- 
lic. The spread of knowledge as to the 
various substances from which beer is usu- 
ally brewed forms a case in point. Some 
interesting information has lately been given 
at Dublin concerning the usual composition 
of brandy. A Kingstown grocer has just ob- 
tained damages from a firm of London mer- 
chants for supplying him with cognac brandy 
which was not of the quality that he ordered. 
The plaintiff stated that the spirit which had 
been supplied to him was unsalable, and that 
one customer had returned a bottle with the 
complaint that he had been inadvertently 
supplied with benzoline. This was doubt- 
less a pleasantry on his part, for Professor 
Tichborne gave evidence to the effect that 
the liquor was ‘patent stilled spirit.’ We 
must in fairness state briefly the defense 
which was set up. It appears to have been 
in part technical—that there was no contract, 
that the defendants had received no money, 
that no warranty was given, and that the 
brandy mentioned in the statement of claim 
was not that supplied by the defendants to 
the plaintiff. This most instructive part of 
the defense was contained in the evidence 
given by one of the defendants. He said 
that the liquor supplied was foreign brandy 
and was distilled in part from grape juice. 
In the trade it was called ‘cognac,’ but 
cognac made from Cognac grapes exclu- 
sively ‘did not exist on the market,’ and 
the cost price of it would be about 7s. per 
bottle. The jury found that the defendants 
had contracted to supply ‘cognac brandy, 
which is a blend containing a proportion 
of grape spirit,’ and that the liquor which 
they supplied was neither brandy nor what 
is known in the trade as ‘cognac brandy.’ 
“The evidence given in this case is not 
very reassuring. According to the definition 
accepted or given by the jury cognac brandy 
is said to be a blend which must contain at 
least some grape spirit, but it does not appear 
to matter how small the proportion of this 
may be. There is no doubt that it has of late 
years been increasingly difficult to obtain good 
brandy, and for the reason, amongst others, 
that whiskey has in this country largely 
taken its place. If the late Mr. Pickwick 
were to visit his old haunts he would perhaps 
be more surprised at this than at the other 
changes which would force themselves on his 
notice. It ought, however, to be thoroughly 
understood that whiskey cannot properly be 
substituted for brandy in all cases. Fine 
brandy contains, in addition to alcohol, a 
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number of highly volatile ethers which have 
a strongly stimulating effect, and which are 
eliminated without any known ill-effects, and 
without causing the slightest derangement to 
the digestive system. It is much to be 
regretted that the fine champagne which was 
sent from France till about the year 1870 is 
now practically unobtainable. These liquors 
were not only pleasant to the cultivated pal- 
ate, but, given judiciously, were most useful 
in many cases of sickness. Unfortunately 
nothing has yet taken their place. Readers 
who habitually follow the results in the Lancet 
Analytical Laboratory will have noticed that 
our consulting chemist has often found reason 
to praise samples of brandy which have come 
from some of the English colonies. Analysis 
has more than once pointed to the inference 
that the spirit has been derived from grapes, 
but in practically all cases there has been a 
deficiency in the cenanthic ethers which are 
the life and soul of the ideal brandy.” 


FATTY DEGENERATION OF THE HEART. 


The Medical News of February 2, 1901, 
contains an article by SATTERTHWAITE, in 
which he discusses the therapy of this serious 
state. Of the measures advised he speaks as 
follows: 

If, for example, a patient is suffering from 
a violent attack of palpitation, rest in bed in 
a quiet room and a restricted diet should be 
ordered. Milk is excellent if it agrees with 
the patient. Some simple sedative like the 
bromide of camphor may be given, though it 
has often been noticed that such patients 
recover from even severe attacks without any 
medication addressed to the heart. How- 
ever, aconite in one- minim doses is some- 
times useful, or a belladonna plaster may be 
applied beneath the breast. But if the palpi- 
tation is neurotic, such heart tonics as spar- 
teine sulphate, strophanthus, convallaria, and 
digitalis should not be given. Valerian is 
better, and minute doses of calomel, with or 
without an enema, are usually soothing. In 
ordinary cases of fatty degeneration, the 
patient, if he is anemic, should be put on 
iron; if tuberculous, on malt preparations and 
creosote or cod-liver oil; if atheromatous, on 
the iodides; if rheumatic, on antilithemic diet 
and remedies in conjunction with the hot-air 
treatment. 

In the third stage, when all hope of cure 
by any of the above measures is at an end, 
and it is merely a question of prolonging life 
and alleviating suffering, digitalis is appro 
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priate if there is an effusion referable to the 
failing action of the heart through inaction 
of the kidneys. In digitalin, in ;4,- grain 
doses every few hours, the writer has found 
the most satisfactory method of giving this 
drug. But it should not be continued more 
than a week or so at a time, and strychnine 
should follow it to maintain its effects. Other 
remedies that are useful in this stage are 
nitroglycerin, caffeine, strophanthus, and 
sparteine. Attacks of difficult breathing, if 
not severe, are relieved by oxygen gas, while 
sudden attacks of true or false angina are 
best treated by the nitrites. A solution is 
used in these cases containing nitroglycerin, 
rix grain; amyl nitrite, 4 grain; menthol, 31 
grain; and oleoresin of capsicum, ;4, grain; 
all suspended in 10 minims of castor oil. A 
single capsule containing these ingredients 
should be on hand when these attacks are 
expected, and a single dose usually suffices. 
But even in the third stage it must be remem- 
bered that the degenerate heart has a most 
remarkable capacity for recovery, even with- 
out the so-called heart stimulants. If given 
their action should be constantly watched, 
and in any case they should be used for only 
the briefest possible period. These remarks 
are especially true of digitalis, strophanthus, 
sparteine, and strychnine. 


ON THE STERILIZATION OF MILK: ITS 
ADVANTAGES AND LIMITATIONS. 


To the Mew York Medical Journal of 
February 2, 1901, BLACKADER contributes a 
paper which he concludes as follows: 

To sum up this presentation of the subject, 
it may be said that milk sterilized by heat 
is altered to an extent varying according to 
the elevation of the temperature used in the 
sterilization and the duration of its exposure, 
in the following respects: 

1. Its proteids are modified and rendered 
apparently less digestible; but our knowl- 
edge on this subject is still indefinite and 
dependent chiefly on clinical experience; 
nothing has yet been proved by laboratory 
experiment. 

2. The combination of its saline ingredi- 
ents with the proteids, a combination which 
we must admit is not absolutely proved, but 
which appears to be extremely probable, is 
more or less broken, and the salts assume a 
condition in which they are less readily 
absorbed. 

3. Natural ferments, whose presence in 
milk may with much probability be inferred, 
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and which may materially assist its digestion 
in the infant’s stomach, are destroyed. 

4. An alteration takes place in the emul- 
sion, normal to milk, which may also have a 
distinct effect in lessening the digestibility of 
cow’s milk by the infant. 

Again, it is extremely important that milk 
after sterilization should be kept at a con- 
tinuously low temperature, and it is to be 
remembered that the employment of steril- 
ized milk which has been kept for many 
days is not free from danger. 

It appears, therefore, extremely desirable 
in infant feeding to use fresh milk drawn 
with such careful precautions as to be practi- 
cally free from extraneous bacteria, and in 
which the lactic-acid-producing bacteria are 
present in such small numbers as to induce 
no alteration of moment. 

Such milk is better not sterilized at all. 
But it is seldom our good fortune to be able 
to obtain such with the regularity necessary 
for the daily preparation of an infant’s food. 
And when our supply cannot be depended 
upon, it appears the lesser of two evils to 
have the milk sterilized, but sterilized at the 
lowest efficient temperature, namely, 60° C., 
maintained for fifteen minutes. 

Letters received by the author from many 
friends in the American Pediatric Society 
advise him that such is almost invariably the 
practice of the large majority of them. 


OBSERVATIONS ON FIFTEEN CASES OF 
HEMOG/OBINURIC FEVER. 


Hearsey records his views as to the 
proper treatment of this affection in the 
British Medical Journal of January 26, 1901. 
He believes that it must be mainly sympto- 
matic; but it is always advisable to admin- 
ister a smart purge, such as calomel with 
compound jalap powder, at the onset of the 
attack. Vomiting, being the most urgent 
symptom, early calls for relief. Various 
remedies have hitherto been tried, but with- 
out any apparent result. A mustard plaster 
to the epigastrium affords relief, and the 
sucking of ice would probably be of great 
value, but it cannot be obtained in that 
country. If the vomiting is severe, it is 
advisable to give the stomach complete rest 
for a few hours, and peptonized nutrient 
enemata may then be used should the con- 
dition of the patient render this necessary. 

Latterly Dr. Hearsey has_ successfully 
treated seven consecutive cases of hemo- 
globinuric fever by administering every two 
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hours during the first day a mixture consist- 
ing of sodii bicarb. gr. x, and the liq. hydrarg. 
perchlor. M™ xxx. During the four following 
days the mixture is given every three hours. 
This, it is believed, will effectually control 
vomiting and increase the flow of urine. 
The alkali neutralizes the acidity of the 
stomach and urine, and stimulates the renal 
epithelium; the mercury probably acting as 
a gastrointestinal disinfectant in the same 
manner as Sternberg’s mixture does in yel- 
low fever. This has, indeed, become the 
routine treatment of hemoglobinuric fever in 
British South Africa, and the results in other 
hands also have been so eminently satisfac- 
tory that it is hoped the mixture may be 
given a more extended trial. 

No other drugs are given, and quinine 
is entirely withheld throughout the illness. 
Should the temperature cause any uneasi- 
ness, sponging affords great relief, and 
phenacetine in doses of five to ten grains 
may be given every four hours with the 
greatest safety. 

The diet consists mainly of milk, to which 
a little meat juice may be added, or essence 
of chicken. A tablespoonful of brandy is 
added to the milk if the condition of the 
heart renders this necessary. The nour- 
ishment is given frequently and in small 
quantity. 

During convalescence, and in view of the 
anemia, it is always advisable to administer a 
ferruginous tonic, and for this purpose ferri 
et ammonii citras and ferri et quininz citras 
are found most suitable. 


THE TREATMENT OF THE LATER 
PHASES OF HEART DISEASE. 


Dr. Herrron, of Syracuse, N. Y., expresses 
the following views in the Boston Medical 
and Surgical Journal of January 31, 1901, 
upon this subject: 

When compensation has failed, the first 
indication is to relieve the heart of all extra 
work. Rest in the recumbent position ac- 
complishes this most perfectly, as far as the 
postural treatment is concerned. It relieves 
the heart physiologically of from ten to 
twenty contractions per minute as compared 
with the usual conditions which prevail when 
one is simply “confined to his room” in the 
usual acceptation of that term. When dyspnea 
is marked this position is difficult of attain- 
ment at first, but can soon be accomplished 
under favorable conditions. The rest should 


be complete, and should include forbidding 
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to sit up even during feeding and the neces- 
sary. care of the secretions. Of nearly as 
great importance is the exclusion of visitors 
whose presence excites emotion of any kind. 

Secondly, the volume of blood to be pro- 
pelled by the heart should be diminished as 
much as possible. To accomplish this the 
direct diminution of the volume of the blood 
by bloodletting is seldom indicated, though 
in extreme cyanosis not the expression of 
simple venous congestion most brilliant re- 
sults have been reported from bloodletting 
and even paracentesis cordis. The use of 
such hydragogue cathartics as least disturb 
the general condition and most aid in the 
elimination of waste matters with the watery 
evacuations is imperative. For this purpose 
there are many candidates for favor, but the 
writer’s experience leads him to place the 
reliable remedies capable of accomplishing 
this purpose in the following order: elate- 
rium, calomel, salines. At the same time 
the diminution of ingested fluids must be 
insisted upon. It is desirable for the nurse 
to keep a record of the relation of ingested 
fluids and excreta with as much accuracy as 
conditions permit. With the aid of such a 
record one can easily avoid errors on either 
side. 

Thirdly, the distressing nervousness of the 
patient, which increases the irritability of a 
heart already overburdened, must be con- 
trolled. For this purpose ice-bags over the 
heart give a certain amount of relief, but it is 
almost always necessary to employ remedies 
directly acting upon nerve centers. It is 
here that the alkaloids of opium can be 
administered without hesitation. Codeine 
should first be tried in doses of one-half 
grain hypodermically. It will usually suf- 
fice, and when it can be used, it relieves the 
patient of the narcotic effects of morphine. 
It does not, however, differ from morphine 
in its effects upon the secretions, and will as 
surely produce constipation as will morphine. 
If it fail to induce the desirable quieting ef- 
fect and compel sleep, morphine must be 
used. Both alkaloids stimulate rather than 
depress the myocardium if used in thera- 
peutic doses. Heroin is not a new alkaloid 
of opium, but a salt of morphine, and is in 
no way superior to the more familiar salts 
and lacks none of their evil effects. Already 
several cases of chronic morphine poisoning 
have come under the author’s observation 
from the use of heroin, and one of them was 
a physician. If the nervousness is not so ex- 
treme, though positive, he has obtained most 

















gratifying results from the use of the extract 
of cannabis indica. The effect of this drug 
is frequently most happy, and it is free from 
the objectionable action on the various se- 
cretory organs. This preparation is so uni- 
form and so efficacious that as a rule it is 
used at first, and if it fails add to it a small 
quantity of codeine or morphine. 

Closely related to this relief of all unnec- 
essary work of the heart is the management 
of the diet. It is well known that a full 
meal causes increased action-of the heart, 
first physiologically, then mechanically, by 
the irritation of a distended stomach crowding 
against a crippled heart. If digestion is 
feeble and fermentation of the food in the 
stomach takes place, the crowding against 
the heart of a stomach distended with gas 
and imperfectly digested food may so disturb 
the heart’s innervation as to produce even 
fatal results. The invariable rule must there- 
fore be for such a patient to take small 
amounts of easily digested food, at such 
intervals as allow of the perfect elaboration 
of the ingesta. In the diet of these patients 
there are certain necessary exclusions. Sub- 
stances which are bulky and of small nutri- 
tive value, and which are usually of slow 
digestion, as are most of the vegetables, 
foods highly seasoned with condiments which 
naturally stimulate the heart, preparations 
which represent chiefly the waste matter of 
other animals, like beef tea and all soups, 
which chemically have an analysis closely 
resembling that of urine, all alcoholic bever- 
ages, and all acid fruits and vegetables, 
because so many chronic heart cases have a 
rheumatic background which demands alka- 
lies, must be rigidly excluded. All these, 
without exception, impose an extra burden 
upon an already overburdened organ, and 
are non-essentials to nutrition, however grate- 
ful they may be to an overcultivated palate. 

The selection of the ideal dietary in each 
individual case must be the resultant of an 
intimate acquaintance with the patient’s 
digestive ability and tastes, and a thorough 
knowledge of the nutritive value of food- 
stuffs. Fresh eggs, raw or slightly cooked, 
Custards, junket, scraped or chopped lean 
beef, mutton or chicken, the expressed juice 
of broiled beef or mutton, stale bread toasted, 
possibly a baked potato, with light milk pud- 
dings, make up a suitable dietary for average 
cases, while in those whose digestive ability 
IS greatly impaired the various predigested 


foods, including peptonized milk-gruels, the 


peptonoids, Just’s food, etc., will serve to 
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bridge over the interval during which the 
general condition is undergoing improvement, 
and the heart is recuperating its energies. 
The method of administering predigested food 
is of considerable importance. Rather than 
give a comparatively large quantity at stated 
intervals, it is productive of far better results 
to give small portions at very frequent inter- 
vals, letting the patient sip it by mouthfuls 
every fifteen minutes. 


UROTROPIN AS A URINARY 
ANTISEPTIC. 

The London Lancet of January 19, 1901, 
contains an article by CAMMIDGE, in which he 
details the results of a series of experiments 
with this drug. The results of his chemical 
experiments are summarized as follows: 
(1) Urotropin may alone, by prolonged heat- 
ing, be made to yield formaldehyde, but 
this decomposition does not take place at 
body temperature. (2) An alkaline solution 
of urotropin may be similarly decomposed, 
but the body temperature is not sufficient to 
cause the change. (3) Dilute acids quickly 
decompose urotropin on boiling with the evo- 
lution of free formaldehyde, and this change 
occurs to a less degree at 37°C. (4) Acid 
salts—eg., of the urine — liberate formalde- 
hyde from urotropin on boiling, but not at 
37°C. The acid urine of a person taking 
thirty grains of urotropin a day does not 
contain free formaldehyde. 

Although the exact chemical nature of the 
antiseptic body occurring in the urine has not 
been definitely settled, it seems clear, both 
from the bacteriological and chemical evi- 
dence, that it is not free formaldehyde. The 
readiness with which urotropin is decom- 
posed by acids, and to a less extent by acid 
salts, together with the more marked inhibit- 
ory power over the growth of microorganism 
shown by the acid urine over simple urotropin 
solution or an alkaline urine, would suggest 
that it is not the urotropin itself which is the 
most important factor in producing this koly- 
septic action. It seems probable that acid 
urines produce in the kidney a partial de- 
composition of the urotropin by which some 
body is liberated, or a fresh compound 
formed which has very marked inhibitory 
powers over the growth of bacteria. If this 
hypothesis is correct an important point in 
securing the full effect of urotropin in bac- 
terial infections of the urine would be that 
the urine should be acid in reaction as it 
leaves the kidney. That this is so is borne 























408 


out by clinical experience. One condition in 
which it is preeminently useful is typhoid 
cystitis. Here the urine is generally acid, 
and the administration of urotropin quickly 
causes the bacilli to disappear. It has also 
been found useful in cystitis accompanying 
enlarged prostate and stricture of the 
urethra. Here, too, the urine is usually acid 
as it leaves the kidney, and only becomes 
alkaline from the ammoniacal decomposition 
which takes place in the bladder. In suppu- 
rative pyelitis and in cystitis caused by cal- 
culus in the kidney or bladder a similar con- 
dition of the urine obtains, and good effects 
follow treatment by urotropin. The admin- 
istration of urotropin as a means of insuring 
antiseptic urine and an aseptic condition of 
the genito-urinary tract in operations on 
those regions has been highly recommended 
by Casper. Other conditions, such as bac- 
teriuria and the nocturnal enuresis of chil- 
dren, the latter being said to be frequently 
caused by infection with the bacillus coli 
communis, would probably be found to be 
benefited by treatment with urotropin, since 
the urine is acid in reaction. Experience 
has shown that gonorrhea and tuberculous 
cystitis are not appreciably benefited, but 
the condition of the infection in these two 
diseases is different to those previously men- 
tioned—the microorganisms are not in the 
urine but lie chiefly in the tissues. 

As a urinary antiseptic urotropin appears 
to be much superior to those usually em- 
ployed (e. g., salol, ammonium benzoate, 
boric acid, guaiacol, naphthalin, and resorcin), 
especially when the acidity of the urine is 
insured by suitable means. It is not, how- 
ever, only as a curative agent in the ordinary 
forms of urinary infection that the advan- 
tages of the drug are so apparent, but in 
typhoid fever it may be employed from the 
third or fourth week onward to the advan- 
tage of both the patient and the community 
at large. Recent researches have shown that 
typhoid bacilli occur much more frequently 
in the urine than has been generally sup- 
posed, and that they may persist for very 
long periods after convalescence (five years). 
By the systematic use of urotropin in all 
cases the very real danger from this source 
which is so frequently overlooked may be 
entirely avoided. 


GELATINIZED SERUM IN GYNECOLOGY. 


LAFOND-GRELLETY (quoted in Medical 
Record, March 16, 1901) believes that gela- 
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tinized serum is the most convenient and the 
surest hemostatic in the hemorrhages of preg- 
nancy; that in endometritis and in metritis it 
always arrests hemorrhage, diminishing leu- 
corrhea without curing it, and rendering the 
uterine mucosa less liable to hemorrhage 
during curettage. He also believes that in 
curettage, with or without amputation of the 
cervix, it permits of hemostasis, without hin- 
drance during the operation. It economizes 
for the patient a certain amount of chloro- 
form. It renders possible, together with the 
aid of appropriate solutions, antisepsis of 
the field of operation. It has the advantage 
over hemostatic forceps in that it does not 
constrict a region that is not easily accessi- 
ble and which is limited. He believes also 
that in inoperable cancers of the uterus it 
arrests and diminishes the frequency of hem- 
orrhage, and it relieves, for some time at 
least, the suffering attendant upon this 
affliction. 


PROGNOSIS OF A CARCINOMA OF THE 
PYLORUS AFTER GASTRO- 
ENTEROSTOM Y., 


Strauss (Berliner Klinische Wochenschrift, 
March 11, 1g01) reports the case of a patient 
thirty-five years old who began to suffer in 
1895 from gastric pain and vomiting, with 
distention of the belly and obstinate consti- 
pation. There was also a steady loss of 
weight. In March, 1897, the patient was 
opened, and a tumor the size of a small 
apple was found about the pylorus, and 
totally adherent to the neighboring parts. 
Upon the stomach wall, moreover, were 
found multiple carcinomatous nodules. An- 
terior gastroenterostomy was performed, and 
the abdominal wound was closed. After one 
and three-quarter years from the time of the 
operation, the patient remained entirely well 
and free from pain. There then followed a 
period of one and one-half years during 
which he suffered from occasional attacks 
of vomiting, though he was able to pursue 
his calling. There then developed left-side 
pleural effusion and heart failure, from which 
he died. 

This case is especially interesting from the 
fact that the patient lived for three years 
and four months after the performance of a 
gastroenterostomy planned for the relief of 
the obstruction due to cancer already so well 
developed that its total removal was a mat- 
ter of impossibility. It is probable that this 
cancer had existed at least two years before 
operation. 











An investigation as to the average length 
of life following gastroenterostomy shows 
that it is not greater than three-quarters of a 
year. Steudel, however, but lately recorded 
cases of gastric cancer treated by gastro- 
enterostomy in the Czerny clinic which lived 
two and a quarter, four, five, and five and a 
half years. He concludes that it can scarcely 
be doubted that certain cases of carcinoma 
act very much as does peritoneal tuberculosis, 
and that a laparotomy not only stops their 
progression but even seems to bring about 
retrograde changes. These cases of slight 
progression usually show a very large 
amount of connective tissue. 

Strauss points out, and apparently demon- 
strates from a statistical study, the fact that 
gastric carcinoma occurs at a younger age 
than does carcinoma in other regions of the 
body, if the breast and genitalia be excepted. 
In a small percentage of cases it occurs 
under twenty years; in about six per cent, 
under thirty years; and in about sixteen per 
cent, under forty years. 


EXPERIMENTAL AND CLINICAL RE- 
SEARCH ON THE APPLICATION 
OF PEROXIDE OF HYDRO- 

GEN IN SURGERY. 


HONsELL (Beitrdge zur Klinischen Chi- 
rurgie, Band 27, Heft 1) has made a praise- 
worthy effort to have placed on a scientific 
basis the statusof H,O, in surgery. As to its 
physiological and pharmaceutical properties, 
the author states that a three -per-cent 
(weight) H,O, causes marked changes in both 
fresh and defibrinated blood, provided it is 
mixed in sufficient quantities with either. It 
kills infusoria and probably other isolated 
cellular elements. Living tissues suffer none 
by virtue of any chemical influence of the 
peroxide of hydrogen. Any damage may be 
traceable merely to mechanical action of 
liberated oxygen gas. The injection of H,O, 
into the circulation, the peritoneum, or con- 
nective tissue kills the animals if sufficient 
peroxide be introduced. Death is caused by 
gas embolism of the lungs, nor could it be 
proven that death followed from any other 
cause. The application of H,O, (three-per- 
cent) on free surfaces or open cavities causes 
neither local nor constitutional disturbances, 
no matter what quantities be used. More to 
the point in its bearing on the modern antibac- 
terial treatment of wounds are the following 
conclusions of bacteriological experiments: 
A three-per-cent H,O, is the equivalent of a 
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1:1000 sublimate solution acting on bacteria 
suspended in aqueous solutions, but H,O, is 
superior to it in media rich in albuminous 
fluid and poor in cells; where the latter pre- 
dominate, it is again on a par with solution 
of sublimate. The bacterial properties of 
1.5-per-cent H,O, is inferior to aqueous solu- 
tions, but in media rich in albumen, wanting 
in cells, it is superior to it. A two-per-cent 
solution of acetate of alumina can in no way 
compete with H,O,. If the bacteria are in 
organic fluids, the antiseptic power of H,O, 
diminishes in direct proportion to the extent 
of the catalysis of H,O, effected by the re- 
spective solutions. In so far as we can draw 
conclusions from test-tube reactions, the 
powerful antiseptic action of H,O, can be 
developed in urine and drinking-water, pro- 
vided decided quantities of albumen are not 
present; on the other hand, in conditions 
met with in wounds whose catalytic tend- 
encies will be marked, no more effect will 
attend its application than the use of HgCl, 
or acetate of alumina under like conditions. 

At the clinic of Tiibingen one-per-cent 
solutions were used on granulating and sup- 
purating surfaces. The experience of the 
author concurs in the main with the practical 
results claimed by L. Championniére for 
H,O,, whence he concludes that H,O, 
exerts a beneficial influence on the course of 
suppurating wounds, particularly putrid and 
gangrenous processes. On fresh operating 
wounds it causes neither local nor benign 
remote consequences. Foremost as the cause 
of its influence on septic processes is its 
mechanical action of foaming the secretions. 
The chemical action, however, of H,O, by 
virtue of its nascent oxygen was not proved. 
Perhaps a direct action of H,O, on the tis- 
sues may exist. The foaming effects a 
cleansing of the wound surface without any 
injurious action, wherefore its superiority 
over acetate of alumina or sublimate solutions. 
While its hemostatic properties may make it 
available to the otorhinologist and gynecolo- 
gist, in the strictly surgical field a chemical 
hemostatic is no longer sought. As a deo- 
dorizer it is instantaneous, powerful, and has 
no equal.— Annals of Surgery, January, 1901. 


RESULT OF MAJOR AMPUTATIONS 
TREATED ANTISEPTICALLY. 
Ancus (Lancet, March 2, 1901) reports the 
result of major amputations treated antisep- 
tically in the Royal Infirmary, Newcastle- 
upon- Tyne. 
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During 1899, sixty-seven major amputa- 
tions—three of which were double amputa- 
tions—were performed on sixty-four patients, 
six of whom died and fifty-eight recovered, a 
mortality of 9 3 percent. Of the thirty-two 
cases of amputation for injury, four patients 
died, a mortality of 12.5 per cent. There 
were twenty-five cases of primary amputa- 
tion and four deaths, a mortality of 16 per 
cent. Thirty-five of the amputations were 
for disease, and in two cases the patients 
died, a mortality of 5.7 per cent. In one of 
the double amputations—the amputations 
were primary in the legs—unfortunately both 
stumps had to be reamputated owing to 
sloughing of the flaps. The patient made a 
good recovery. 

For a period of twenty-one years and nine 
months up to December 1, 1899, 1233 opera- 
tions were performed; 1119 recovered and 
114 died, a mortality of 9.2 per cent. There 
were 508 cases of amputation for injury, and 
71 of these patients died, a mortality of 13.9 
per cent; 725 were for disease, 43 died, a 
mortality of 5.9 per cent. 


SURGERY OF THE STOMACH. 


HABERLIN (Miinchener Medicinische Woch- 
enschrift, No. 9, Feb. 26, 1901) since 1896 has 
operated upon eight patients suffering from 
chronic affections of the stomach. In three 
cases there was cancer, in three others ulcer, 
in one there were adhesions, and in one no 
cause could be found for the suffering. 

The first case, a man sixty-five years old, 
was one of cancer. The mother of this pa- 
tient had died of cancer of the stomach. The 
symptoms had been suggestive for two years. 
A tumor could be felt on palpation. The 
cancer, which involved nearly the whole of 
the pylorus with the exception of a strip per- 
haps half an inch wide, was resected, and the 
stomach and the pylorus were then brought 
together, the healthy strip not having been 
cut through. The operation lasted three and 
a quarter hours. On the eighth day there 
was a rise of temperature, the wound having 
been drained. The fistula closed in six 
months. Four years later the patient was 
operated upon again, with a cure of the re- 
sulting hernia. The stomach and omentum 


were entirely free of recurrence at the time 
of reporting, which was four and a half years 
from the period of first operation. 

The second patient was fifty-nine years 
old. The tumor, the size of a mandarin 
This was re- 


orange, involved the pylorus. 
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sected, and the duodenum was united to the 
stomach ‘by circular suture. Some small 
glands were removed which were lying on the 
greater curvature. The operation lasted two 
and a quarter hours. Microscopic examina- 
tion showed that the tumor removed was 
a carcinoma. Convalescence was uninter- 
rupted. Some ten months later there was a 
return of symptoms with emaciation. A 
tumor was felt in the neighborhood of the 
navel. On operation the tumor was found in 
the neighborhood of the pylorus. In freeing 
it posteriorly a small piece of the pancreas 
had to be resected. On removal of the tumor 
the union of the stomach with the duodenum 
was extremely difficult because of the thin- 
ness of the gut. The operation lasted two 
and a quarter hours. The patient recovered 
without complication, and remained well for 
eight months, but finally died of recurrence. 

The third patient, sixty-four years old, had 
a mother who died of breast cancer. She 
was suffering from a large malignant infiltra- 
tion of the pylorus which had grown fast to 
the liver. Radical operation seemed impos- 
sible, but for the relief of the pain and 
vomiting gastroenterostomy was performed, 
combined with enteroenterostomy, by means 
of the Murphy button. The operation lasted 
two hours. The patient quickly recovered, 
although there was originally profound shock. 
There was some amelioration in the symp- 
toms, but the patient died in eight weeks. 
The author advises early operation in these 
cases and close attention to the fact that the 
immediate danger grows less as surgical skill 
becomes greater. He notes that in the Zu- 
rich clinic, Krénlein reported for the summer 
of 1898 a mortality of only ten per cent of 
twenty patients, thus contrasting markedly 
with his previous mortality of seventy-five 
per cent. Among the nineteen patients who 
recovered in Krénlein’s clinic, two remained 
well and free of recurrence for four years. 
Kocher in 1898 reported cases well after five 
and ten years. 

Of the three cases of ulcer of the stomach, 
one occurred in a woman thirty years old; it 
was accompanied by marked dilatation of the 
stomach. On operation an enlarged giand 
was found in the omentum and was removed, 
although the thickening of the pylorus did 
not seem malignant. Pylorectomy was per- 
formed, the stomach and duodenum being 
then brought together by stitches. The con- 
valescence was uneventful, the patient recov- 
ering completely. 

The second patient, twenty years old, was 

























































operated on because of perforation of the 
stomach from ulcer. The surgical procedure 
was adopted two and a quarter hours after the 
perforation. A median cut was made, under 
cocaine anesthesia; in the general peritoneal 
cavity was found a large amount of tea 
mixed with fibrinous flakes. The perforation 
was found on the anterior wall of the stom- 
ach. The stomach opening was sutured to 
the parietes. The peritoneum was thor- 
oughly cleansed and drainage was estab- 
lished. Death followed two and a half 
hours later. 

The third patient was also operated on for 
perforation about thirty hours after the oc- 
currence of the accident. The opening on 
the anterior surface was closed by suturing, 
and the peritoneal cavity was thoroughly 
cleansed. The patient practically died on 
the table. 

As to the surgical treatment of gastric 
ulcer, the author believes that operation 
should be practiced whenever the patient's 
life is threatened indirectly by the malady, 
as, for instance, by bleeding, by progressive 
emaciation, by beginning suppurative peri- 
gastritis, or by a suspected carcinomatous 
degeneration. Operation should also be per- 
formed when repeated careful medicinal treat- 
ment either is nqn-operative or accomplishes 
at most a brief improvement, the patient 
being practically crippled from all active 
pursuits, 

The patient upon whom operation was 
performed because of adhesions came of a 
cancerous family. The diagnosis before 
operation was probably carcinoma. Recovery 
was prompt and complete. 

The last patient had suffered for many 
years from pain in the stomach, colicky at- 
tacks, and vomiting of blood. Exploratory 
incision failed to find anything; it, however, 
succeeded in relieving all her symptoms. 


WOUNDS OF THE LIVER AND GALL- 
BLADDER. 


WarsasseE (Brooklyn Medical Journal, Feb- 
Tuary, 1901) notes that the most common 
Causes of rupture of the liver are compres- 
sion, with or without fracture of the ribs, 
blows, and falls from a height. It is espe- 
cially subject to injuries resulting from pres- 
Sure applied in an anteroposterior direction. 

The wounds are often multiple, sometimes 
resulting in the complete detachment of 
masses of liver tissue. The most common 
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seat of laceration is the convexity of the 
right lobe. 

Hemorrhage occurs in all wounds of the 
liver, and in the vast majority of cases is the 
chief symptom. A diagnosis can be made 
only with difficulty in the absence of a wound 
of the overlying structure. Rupture of the 
liver is so frequently complicated with other 
injuries that their symptoms must also be 
taken into account. The author’s experi- 
ence has been that the most careful palpa- 
tion and percussion have been of little value 
as diagnostic aids in determining the pres- 
ence of blood in the abdomen. The surgeon 
must depend upon the classic signs of acute 
anemia and the local evidences of trau- 
matism. 

Pain at the site of the injury is commonly 
present. It may be due to the injury to the 
chest and abdominal walls, to the intra-ab- 
dominal traumatism, or to both. 

Warbasse ventures the hypothesis that the 
original wound may sometimes be increased 
in size by a clot acting as a wedge and ful- 
crum, this action being assisted by the re- 
spiratory movements of the diaphragm and 
abdominal muscles, the movement of the 
patient, and the palpating hand of the sur- 
geon. 

Among other symptoms of lesser impor- 
tance, icterus is sometimes observed. The 
escape of bile from a wound over the liver, 
and the later formation of a fistula, discharg- 
ing bile-stained fluid, is of importance. Pains 
radiating in the right shoulder, arm, breast, 
and neck are called attention to by Koenig 
—also hiccough and a diminution of the 
respiratory excursion of the diaphragm. In 
gunshot or stab wounds the bleeding is 
usually less than in ruptured or lacerated 
wounds. In gunshot wounds, an escape of 
bile is observed in forty-one per cent of 
cases. 

In the case of wounds involving the gall- 
bladder or the great biie-ducts at the base of 
the liver, bile escapes into the general ab- 
dominal cavity. Bile escaping from a non- 
infected gall-bladder does not excite peri- 
tonitis. 

Attention is invited to the fact that the 
secretion of the liver is possessed of peculiar 
properties, which so far as certain varieties 
of bacteria are concerned may be designated 
as antiseptic, while upon the growth of other 
intestinal microorganisms it exerts but a 
mildly inhibitory action, and this includes 
most of the inflammation - producing organ. 
isms residing in the small intestine. Though 
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the gall-bladder is frequently infected with 
the common colon bacillus, the inflammation 
which it produces is not so violent as that 
which the same organism produces in the 
vermiform appendix, which has much in 
common with the gall - bladder. 

The infection of the peritoneum in cases 
of wounds of the gall-bladder or gall-ducts 
is slow, but inevitable. The following will 
illustrate the train of pathological events 
following rupture of the gall - bladder: 

After a traumatism to the right hypochon- 
driac region the patient may be put to bed 
with a subnormal temperature, which gradu- 
ally rises to normal. The stools show the 
absence of bile; and bile-salts and bile- 
coloring matter may be present in the urine. 
Vague and diffuse abdominal pains may be 
present. Constipation develops along with 
tympanites, thus rendering more difficult the 
discovery of.fluid in the abdomen. Aftera 
week or ten or fifteen days a gradual rise of 
temperature begins, with an increase of gen- 
eral abdominal pain. The unmistakable signs 
of peritonitis develop, and without surgical 
interference the patient dies. The autopsy 
shows the abdomen containing a large amount 
of bile, distributed pretty generally through- 
out, mixed here and there with flocculi of 
fibrin and pus. There are a few adhesions. 
A rupture of the gall-bladder is found. 

In one case reported, sixteen days after 
injury, the chief discomfort was referred to 
the left lumbar region, where an abdominal 
section was made and a large amount of bile 
removed. Another opening was then made 
in the right side and more bile discovered; 
three quarts of fluid in all being removed. 
The source of the trouble was found to be 


a torn gall- bladder, the rent in which was 


sutured, abundant drainage supplied, and the 
patient conducted to recovery. 

When complicated by injuries of neighbor- 
ing structures the diagnosis is even more 
difficult than in uncomplicated rupture of 
the liver or its appendages. In ten cases the 
following were found: fracture of lower ribs 
of right side, laceration of the lower lobe of 
the right lung, of the spleen, and of both 
kidneys; rupture of the colon, and of the 
duodenum; fracture of the pelvis, and of the 
dorsal vertebre; rupture of the bladder, 
fracture of the sternum; and in some cases 
fracture of the bones of the extremities was 
observed. 

When the evidences of a continued hemor- 
rhage are present, the location of the chief 
tenderness is a most valuable guide in deter- 
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In the 
absence of local signs, however, a fatal 
hemorrhage may be taking place. 

The gravity of uninfected wounds of the 
liver depends upon the bleeding, injury to the 
gall-bladder or large ducts, and the destruc- 
tion or detachment of large segments of the 


mining the source of the bleeding. 


organ. A wound of the liver which has not 
terminated fatally from hemorrhage may go 
on to suppuration from infection from asso- 
ciated injury to other viscera or the abdomi- 
nal wall. Liver abscess or localized peritonitis 
may thus develop. 

The statistics of 543 cases of wounds of 
the liver collected by Edler show a mortality 
of eighty-six per cent for rupture of the liver. 
These statistics, however, do not wholly 
represent recent surgery. For incised wounds 
there is a mortality of sixty-five per cent, and 
for gunshot wounds an average mortality of 
sixty-seven per cent. 

In forty-six cases reported recently by 
Terrier and Anvry, there were twenty cases 
of incised wounds, of which fifteen recovered; 
fourteen of gunshot wounds, of which ten re- 
covered; and twelve of contused ruptures of 
the liver, of which seven recovered. Thus 
of the forty-six cases operated upon, thirty- 
two recovered and fourteen died. 

It is in cases of wounds of the liver not 
associated with wounds of the parietes that 
the surgeon is called upon to exercise a high 
degree of diagnostic acumen and surgical 
judgment in determining the therapeutic 
attack. The original symptoms of hemor- 
rhage or of peritonitis may be slight, but 
the persistence of symptoms pointing to 
these conditions calls for prompt explora- 
tory abdominal section. Blood and bile 
should be removed from the abdomen. 
Bleeding of the liver may be easily checked 
by light pressure with a gauze tampon. Rents 
in the liver may be sutured with a large round 
needle armed with heavy thread to prevent 
cutting through its friable substance. 

Non-infected wounds of the gall-bladder 
should be sutured, and those of the gall- 
ducts also if accessible; a narrow strip of 
drain being introduced if the danger of in- 
fection is considerable. If the wound of the 
gall-duct is such that it cannot be reached, 
or if the condition of the patient will not per- 
mit suturing, the abdomen must be cleansed 
and drainage must be provided for the escape 
of thé overflowing bile. The drain may soon 
be dispensed with, and the gradual contrac- 
tion of the drain-channel may divert the bile 
into its natural course. 

















If attempts to close the fistula fail, and bile 
is lost, the patient must be supplied with bile. 
The administration of inspissated bile will 
correct in some measure deficient bile sup- 
ply. 

The author suggests in some cases of this 
kind an anastomosis between the fistulous 
tract and the upper part of the small in- 
testine, thus permitting the escaping bile to 
empty into the intestinal canal instead of 
through the surface of the body. Next 
to this he suggests the making of a high 
enterostomy, and collecting the escaping bile 
or conducting it immediately into the intes- 
tinal fistula. 

In cases of intra-abdominal hemorrhage, 
the author has seen lives saved by the timely 
introduction into the veins of a compensatory 
amount of normal saline fluid. 


THE FREEZING-POINT OF THE BLOOD 
AS AN INDEX TO KIDNEY 
FUNCTION. 


KuMMEL (Verhandlungen der Deutschen Ge- 
selischaft fiir Chirurgie, XX1X Congress) 
believes that a great degree of certainty 
as to kidney sufficiency can be obtained by 
determining the molecular concentration of 
urine. 

The molecular concentration of any fluid 
is expressed in its freezing-point, which is 
lowered proportionately to the degree of 
concentration; furthermore, osmosis has an 
important bearing on this phenomenon, since 


* Osmotic pressure between any two fluids sep- 


arated by a membrane is directly propor- 
tional to the quantity of molecules in suspen- 
sion. Blood and urine (in the sense of being 
solutions) are subject to the laws of osmosis. 
The blood under normal physiological condi- 
tions has a fixed freezing - point—o.56° C. 
If the normal metabolism is maintained by 
the urinary excretion of the kidneys, the 
normal freezing-point of the blood will 
serve as an index of renal sufficiency. As 
soon as the kidney acts insufficiently, the 
metabolic products are stored in the blood, 
its molecular concentration increased, and 
the freezing - point lowered. Koranyi, the 
originator of this method, found a lowering 
of freezing-point of blood in nephritis, tumor, 
hydro- and pyonephrosis, and also in animals 
upon the ligation of both ureters. Of prac- 
tical significance is the observation that no 
change of freezing- point of blood follows 
when one kidney remains, an observation 
which harmonizes with clinical experience of 
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the rapidity with which the remaining kidney 
compensates for the loss of its associate. It 
would seem natural to rely at once on the 
freezing-point of urine, but the physiological 
limits of the latter are too wide. Normally, 
a fluctuation of —1° to 2° C, obtains. In 
general, it may be said if the freezing- point 
of urine is lowered by —1° C., the kidneys 
are diseased. If the urine from one kidney 
be drawn by catheter, its freezing - point 
would be of greater import. For practical 
purposes it may therefore be concluded that 


a diminution of the freezing-point of blood” 


to —58° C., —61° signifies insufficiency of 
the kidneys, and operative interference 
should not follow until freezing-point is 
about —56° C. A freezing-point of urine 
less than —g° C. is an index of insufficiency 
of the kidney, but of most significance would 
be the freezing-point of the segregated urines 
respectively. — Annals of Surgery, January, 
Igol, 


FATTY EMBOLUS, 


ForGue (Journal des Praticiens, No. 51, 
1900) defines fatty embolus as the penetra- 
tion of drops of fat into the venous blood 
current. The drops customarily stop in the 
pulmonary capillaries, but may traverse the 
pulmonary circulation and reach the arterial 
system. This condition is most likely to de- 
velop subsequent to bone lesions, especially 
such as are accompanied by a crushing of 
the medulla. 

It has been shown experimentally that milk 
will not produce embolism, because the glob- 
ules of fat are so small that they do not ob- 
struct the capillaries. 

When the fatty emboli reach the lungs 
they cause acute edema, and there result 
from the obstruction of the final ramifica- 
tions of the pulmonary artery hemorrhagic 
infarcts. When, because of the compara- 
tively large size of the pulmonary capillaries, 
and the tendency of the fat to form cylin- 
ders which do not adhere to the vessel walls, 
the molecules enter the aortic circulation, 
there are three organs in which they are 
prone to lodge, namely, the kidney, the liver, 
and the spleen. 

The kidney localization is often character- 
ized by the presence of globules of fat in the 
urine. The onset of the affection is charac- 
terized some days after a fracture in an oper- 
ation upon the bones by dyspnea. This does 
not necessarily signalize the beginning of 
the embolus, but rather the congestive or 
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ischemic changes resulting from circulatory 
obstruction. 

Scriba has seen experimentally fatty glob- 
ules appear in the pulmonary circulation 
forty-two seconds after infection. The 
dyspnea, when it does appear, comes on sud- 
denly and is accompanied by cough and 
expectoration which is sometimes blood- 
stained, indicating infarct, sometimes frothy 
and very abundant. Percussion shows dul- 
ness more or less extensive; auscultation, 
sonorous rales. 

Because of pulmonary obstruction, the 
heart action becomes labored, the contractions 
are more rapid and feeble, and the right side 
of the heart is dilated. 

In the more serious cases there are distinct 
cerebral disturbances, such as vertigo, apathy, 
or even loss of consciousness. 

The pathognomonic symptom of fatty 
embolus is the presence of fat in the urine. 
On the surface of fatty urine there is formed 
a whitish, cloudy deposit, which, if placed 
under the microscope, shows that it is made 
up of a quantity of round globules colored 
deep brown by the addition of a drop of one- 
per-cent solution of osmic acid. 

The elimination of the fatty molecules by 
the kidneys is sometimes accomplished in a 
periodic manner—the first period, from the 
second to the fourth day; the second period, 
from the tenth to the fourteenth day; the 
following eliminations at intervals of from 
six to ten days. 

Fatty embolus is more frequent than is 
commonly believed. All cases of sudden 
dyspnea not due to bronchopulmonary in- 
flammation should suggest an examination of 
the urine for fat. 

Most cases recover. 

Scriba has demonstrated experimentally 
that it would require 210 grammes of fatty 
matter to killa man. In case of death, the 
fatal issue is mostly attributable to feebleness 
of the myocardium. 


LARYNGECTOMY UNDER EUCAINE ANES- 
THESIA, WITH REMARKS ON THE 
TECHNIQUE OF THE OPER- 
ATION. 


Davis (Annals of Surgery, January, 1901) 
operated on a stout, well built man of forty- 
six years of age for the removal of a carci- 
noma of the larynx. The operation was 
commenced by injecting with a sterilized 
syringe, previously boiled, one - per - cent 
eucaine B solution, beginning in the skin 
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just above the hyoid bone and continuing 
down to the top of the sternum. A straight 
incision was made through this anesthetized 
area. Eucaine was injected as the operation 
proceeded, and though it had been the inten- 
tion to administer chloroform as soon as the 
trachea had been opened, the operation had 
progressed so satisfactorily under local anes- 
thesia that this was continued. On com- 
pletion of the operation the patient was 
comfortable, breathing quietly, with a pulse 
of 104, and not the slightest evidence of 
shock. In all, seventy-five minims of a 
one-per-cent solution of eucaine B was 
used. He died on the fifth day. A post- 
mortem examination showed an intense con- 
gestion of the tracheal and bronchial mucous 
membrane, as well as of the kidneys, liver, 
and spleen. The wound from the trachea up 
was united by primary union. Streptococcus 
growths were obtained from the various or- 
gans, and showed that streptococcus infec- 
tion was the cause of death. 

Summing up, after considering what light 
might be thrown by this case on some unde- 
cided points, Davis believes it is feasible to 
remove the larynx under eucaine anesthesia. 
If the two operations are performed simul- 
taneously, and a favorable course is pursued, 
the result will be brilliant, the patient being 
“out of bed on the fourth day.” He believes 
with Delavan that preliminary tracheotomy 
ought to be done. The leaving of the esoph- 
ageal tube projecting from the wound he 
considers unnecessary, the patient swallow- 
ing on the third day. The wound need not 
be tamponed, but can be closed from the 
upper edge of the trachea to the hyoid bone. 
These patients can make their wishes under- 
stood by speaking in a short time after the 
removal of the larynx. The removal of the 
larynx, in the case he operated on, from 
below upward, was found comparatively 
easy: going up one side, then across at the 
hyoid bone, and down the other. 


VENTRAL HERNIA FOLLOWING ABDOMI- 
NAL SECTION. 


Eaps (Annals of Surgery, January, 1901) 
believes that fifteen per cent of all patients 
upon whom laparotomy has been performed, 
if examined five years or more thereafter, 
will be found to be suffering from postopera- 
tive hernia. During the last two years he 
has operated on eight cases of ventral hernia 
following abdominal section, only two of 
which occurred after operations which he 
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himself performed. He believes that intact, 
healthy muscular fiber is the only safeguard 
against hernia; and in view of clinical ex- 
perience, that the first rule should be to 
make the abdominal incision parallel with the 
direction of the motor nerves and of the most 
important muscular fibers supplied by these 
nerves. 

In the consideration of the incision, the 
following important points must be taken up: 

1. Length is largely dependent upon the 
thickness of the superficial fascia; it must be 
sufficient to allow free access to the muscles 
whose functional integrity is essential to 
success. 

2. The length must be relatively greater 
when muscular fibers are to be separated in- 
stead of divided. 

3. It must vary with the pathological con- 
dition for which the operation is performed. 

4. An opening of sufficient size must be 
secured for thorough exploration and to ob- 
tain the requisite degree of precision and 
rapidity in manipulation. 

5. A long incision through the skin and 
superficial fascia does not predispose to 
hernia. 

6. It lessens the mortality by providing 
ample space for the protection of surround- 
ing viscera. 

7. It lessens shock by diminishing the time 
required for the operation, and also the du- 
ration of the anesthesia. 

Eads concludes that the rule should be: 
Let the incision be long enough to provide 
every facility for thorough work through 
muscular fiber and nerves which have been 
separated rather than divided. 

Of the incisions which he has found 
most useful, one begins about two finger- 
breadths below the xiphoid appendix. It 
gives ready access to the stomach, and 
through it most of the operations on that 
viscus may be done. A second incision is 
made to the left of the rectus muscle paral- 
lel to and a little below the costal arch; it is 
directly opposite the stomach, and gives ac- 
cess to the vicinity of the cardiac orifice in 
the operation of gastrostomy. The third 
incision, for cholecystotomy and other opera- 
tions on gall-bladder and gall-ducts, is from 
four to six inches in length, and three finger- 
breadths below the costal margin, the center 
of which corresponds to the apex of the 
tenth costal cartilage. 

Eads, experiencing difficulty in reaching 
the appendix through a McBurney incision 
in acute suppurative cases, devised another 
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method of approach in a more dependent 
part. The incision overlies the outer border 
of the cecum and leads directly to the ap- 
pendix. It is slightly curved outward and 
downward, crossing an imaginary line drawn 
between the anterior superior iliac spines. 
The center of this curve is from an inch to 
an inch and a half to the inner side of the 
right superior iliac spine. The skin and 
superficial fascia are incised for about two 
inches. 

An incision in the linea semilunaris tends 
to draw the wound apart by reason of mus- 
cular action on the outer side and inaction 
due to paralysis of a portion of the rectus on 
the inner side. Incision through the fibers 
of the rectus is not quite so unfavorable in 
its results as regards hernia, yet it divides 
the motor nerve. It is applicable only in 
non-suppurative cases, as it cramps the 
opening, and as enlargement by incision or 
separation in either direction leads away 
from the seat of the disease. 

Incision in the median line offers no advan- 
tages, and should be abandoned except in 
cases of ruptured abscess and diffusion of pus 
in the free peritoneal cavity. 

The incision which divides the united apo- 
neurosis of the rectus muscle, together with 
one of its sheaths, owing to the practical ab- 
sence of the linea alba below the umbilicus, 
makes a fortunate provision, inasmuch as 
hernia would take place more often were it 
not that the parailel muscular fibers are di- 
rectly involved in the healing process, thereby 
adding strength to a situation where all the 
resistance possible must be offered against 
intra-abdominal pressure. 

In the very corpulent, the incision recom- 
mended by Kelly through the umbilical ring, 
where the abdominal wall is thinnest, from ab- 
sence of fat and muscular tissue between the 
skin and peritoneum, lessens the danger of 
suppuration during convalescence and of 
hernia thereafter. Should it be carried 
above the umbilicus, care should be taken to 
incline it toward the left to avoid the sus- 
pensory ligament of the liver. 

In the treatment of ventral hernia, Eads 
concludes that every effort should be made 
to increase the bond of union by bringing 
into the wound area as much tissue as possi- 
ble for approximation. This can be done 
better by the use of a modified mass suture 
which in no way interferes with the accurate 
apposition of the structures. 

In closing the abdominal wound, Eads first 
unites the peritoneum by a continuous suture 
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of fine catgut. He then employs a well 
curved, stout, Hagadorn needle armed with 
a silkworm-gut. The needle enters the skin 
about a quarter of an inch from the edge of 
the incision, passes into and through the 
superficial fascia and associated fibrous struc- 
ture, picks up the subperitoneal areolar tis- 
sue and peritoneum near the border of the 
wound. The needle is again introduced on 
the opposite side, passing through like struc- 
tures in reverse order. After all the sutures 
are in place and hemostasis accomplished, 
the wound is raised by means of the sutures 
in the hands of an assistant, while the opera- 
tor removes the protecting gauze and ties 
the sutures. 


THE URETERAL CATHETER “A DE- 
MEURE” IN PREVENTIVE AND 
CURATIVE TREATMENT OF 
RENAL FISTULA. 


ALBARRAN (Journal of Cutaneous and 
Genito-Urinary Diseases, December, 1900) 
believes that by means of the ureteral cathe- 
ter a demeure there can be prevented the 
formation of a fistula or the cure can be 
hastened. He believes further that a certain 
number of fistulas which do not close spon- 
taneously, and are due to permeable stric- 
tures of the ureter, may be made to close by 
this means. He reserves uretero-renal oper- 
ations for those cases where ureteral drain- 
age proves useless. 

The preventive treatment consists in intro- 
ducing a large catheter into the ureter at the 
time nephrostomy is performed, the upper 
end in the pelvis and the lower extremity 
passing out of the meatus. After incising 
the kidney, the author passes a small cathe- 
ter up the ureter, bringing it up to the kid- 
ney. When the renal pocket is opened, he 
uses this catheter as a guide over which he 
passes a No. 10 or 11 catheter from above 
downward. 

When ureteral catheterization cannot be 
done, it may be possible to find the ureteral 
opening into the pocket, and from there to 
pass a catheter into the bladder. The 
catheter may be seized in the bladder with 
a lithotrite and be brought out by the 
meatus. Albarran has thus treated two cases 
successfully. 

The kidney is drained by the lumbar 
wound while the catheter is in place. The 


following day lavage may be done with 
silver nitrate or boric acid through the 
catheter and drains. 
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The lumbar drain is removed, on an aver- 
age, after a week, and the urine passes by 
the catheter after a few days. The catheter 
serves now for lavage, and may be removed 
a few days after the flow from the lumbar 
wound ceases. 

The author has operated by these means 
on seven cases of pyonephrosis, and obtained 
complete cure without fistule after three or 
four weeks, 

In the curative treatment, when a urinary 
fistula is already present there is introduced 
a No.6 or 7 catheter as far as the pelvis, 
Often from the first day all the urine will 
pass through the catheter. Some days later 
a large catheter replaces the first; this is in- 
troduced with a stylet, gradually increasing 
the size up to No. 12. After the lumbar 
wound is well cicatrized, the catheter is re- 
moved. In this way Albarran has cured a 
fistula in two cases in from fifteen to twenty 
days. In two other cases the fistula closed 
well, but withdrawal of the catheter was 
followed by renal retention, demanding a 
uretero-renal operation. 

Ureteral drainage thus done will not suc- 
ceed unless the catheter can be made to 
penetrate as far as the interior of the pelvis, 
It fails further if the ureter is inserted too 
high above the renal pocket. 


ACTION OF THIOSINAMIN UPON CICA- 
TRICIAL TISSUES. 


Thiosinamin, or sulphocarbonate of allyl, 
belongs to the family of the derivatives of 
the essence of mustard, and is not used in- 
ternally. It is especially serviceable to the 
dermatologist, who finds its application in 
the removal of cicatrices. It also gives good 
results in glandular tumors, and old exudates 
after the inflammatory stage is passed. It is 
used as a subcutaneous injection in an alco- 
holic solution of ten or fifteen per cent, from 
three to fifteen minims being driven in ata 
time. 

According to von Hebra, two injections a 
week should be given in the subscapular re- 
gion. These injections are painful. 

The following formula has been proposed 
as an injection: water and glycerin, each 45 
parts; thiosinamin, ro parts. 

When it is found impossible to continue 
the injections, the medicine may be given by 
mouth in gelatin capsules, each containing a 
sixth of a grain. Of these capsules, from 
three to six are given a day. The results 
from them are slow, and not very sure. 

















SUDDEN DEATH BY INHIBITION. 


Inhibition—that is, the arrest of circulation 
and respiration consecutive to a powerful 
nervous impression—is an accident which, 
though rare, is so appalling that it is im- 
portant to have attention directed to the 
possibility of its occurrence. 

Poirault (Journal des Praticiens, Feb. 16, 
1901) finds that the principal causes of this 
form of sudden death are contusions of the 
genital organs, of the larynx, and of the 
abdomen. In women, manipulations of 
the uterus with the idea of producing abor- 
tion, intra-uterine injections, -vaginal injec- 
tions, or even vaginal palpation, have each 
in turn caused sudden death. At times even 
a slight traumatism of the anterior cervical 
region has produced instant death. The 
fatal effect of blows upon the epigastrium 
is well known. Hospital records show that 
during operations upon the soft palate, the 
pharynx, the nasal fosse, and in the course 
of the dilatation of the sphincter or puncture 
of a cyst, the patient may suddenly perish 
without obvious cause. This same effect 
may follow a sudden immersion in cold 
water, and ingestion of cold drinks. Young 
children suddenly die during their sleep. In 
people with extremely sensitive nervous symp- 
toms, a very simple emotion may result fatally. 


SUBCUTANEOUS RHEUMATIC NODULES 
IN ADULTS. 

It will be remembered that subcutaneous 
rheumatic nodules are at the best rare, and 
are commonly observed in young people. 
STRANDGAARD, quoted in the Journal des 
Praticiens of February 16, tg01, has collected 
a number of cases in which this infection 
was observed after middle age. 

The nodules commonly developed in the 
prolonged, recurrent type of rheumatism, 
particularly that which was polyarticular, 
complicated by endocarditis, but they were 
also observed in the chronic deforming type. 
Each nodule persisted for a varying period 
of weeks, months, or even years, this persist- 
ence bearing a certain relation to the chro- 
nicity of the joint affection. 

It is impossible to say whether it develops 
suddenly or rapidly, but once having been 
discovered, the growth may be slow and pro- 
gressive or irregular and rapid. 

Sometimes these nodules are painful and 
extremely tender. They are never placed in 
the skin itself, but in the subcutaneous tis- 
Sues, often adhering to the aponeurosis, 
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tendons, or periosteum. They are particu- 
larly acute about the olecranon. They are 
also found about the tendons of the extremi- 
ties and surrounding the finger joints, upon 
the cranium, sternum, spinous processes of 
the vertebre, clavicle, etc. 

They are more numerous upon the exten- 
sor than upon the flexor surfaces of the 
extremities. Rarely more than twenty are 
found at one time. They are usually made 
up exclusively of fibrous tissue. Incidentally, 
cartilage or bone may be found. 

As to the treatment, this should be gener- 
ally directed against the rheumatic state 
rather than locally. 


SILK LIGATURES AND SUTURES. 


Beck (Jnternational Journal of Surgery, 
March, rgor) has found that silk sutures are 
not as harmless as they are generally re- 
garded. He believes that as much as possible 
absorbable material should be used. If unab- 
sorbable silk material is used, the thread 
should be small in size, as it takes a much 
shorter time for such a small ligature to pass 
through. Interrupted sutures should be pre- 
ferred to continuous sutures, as the latter 
take a very long time to slough out. Symp- 
toms arising from a buried suture must al- 
ways be borne in mind, and eventually, if 
sloughing of a suture is suspected, a way 
should be opened for the thread that it may 
not take a dangerous route. Some of the 
cases observed show that even absorbable 
sutures are subject to these laws, but in a 
minor degree. 


COCAINE AND EUCAINE IN LOCAL ANES- 
THESIA BY COMBINED INFILTRA- 
TION AND REGIONAL 
METHODS. 

TERRETT (Mew Orleans Medical and Sur- 
gical Journal, March, 1901) makes a concise 
and what he believes to be a tenable argu- 
ment for the more general use of the com- 
bined method of applying cocaine and eucaine 
in local anesthesia, and for the advisability 
of carrying this procedure, whenever feasible, 
clear into the lines of major surgical work. 

After studying several cases he concludes 
that: 

1. Cocaine and eucaine are undeniably the 
most potent, efficacious, and reliable local 
anesthetics in general use. 

2. That the agents in a menstruum of sim- 
ple sterile water at ordinary temperature, 
when freshly prepared, give entire satisfac- 








tion, and, when injected in the proper man- 
ner, can be made to engender the most 
profound and complete anesthesia. 

3. That cocaine and eucaine must infalli- 
bly supplant a general anesthetic, whenever 
this latter is contraindicated by some organic 
lesion, whereby its use would be a menace 
and directly endanger the patient’s life. 

4. That the combined infiltration and re- 
gional method is of unquestionable value, and 
its practical usefulness confined especially to 
those parts where the nerve distribution is 
easily accessible—notably to the extremities 
and ribs. 

5. That the entire absence of any untoward 
or unfavorable symptoms, as a result of this 
procedure, argues most favorably and co- 
gently for its ulterior recognition and more 
general use. 


THE POSITION OF ACUTE PERICARDIAL 
EFFUSIONS. : 

AportTi and FIGAROLI (quoted in the Bos- 
ton Medical and Surgical Journal, March 7, 
1901), as results of experiments on the cada- 
ver, have reached the following conclusions: 

1. Pericardial effusions can be demon- 
strated by percussion only when they ex- 
ceed 150 or 200 cubic centimeters. 

2. Six hundred and fifty to 700 cubic cen- 
timeters is the maximum which the pericar- 
dium can contain. (This probably refers to 
the maximum amount which can be injected 
after death.) 

3. With the patient on his back, the cardiac 
dulness extends in all directions proportion- 
ally to the amount of exudate. In the verti- 
cal position the dulness is more marked in 
the region of the apex beat and the car- 
diohepatic angle. In the first case the an- 
terior surface of the heart is only partly 
covered, and in the second case it may 
finally be fully covered. 

4. In the horizontal posture the great ves- 
sels are surrounded by the exudate when 
present only in small amount, while in the 
erect position the base of the heart remains 
free even in the presence of a large quantity 
of fluid. 


HEMATURIA CURED BY GELATIN INJEC. 
TION. 


CossneR (Miinchener Medicinische Wochen- 
schrift, 48 Jahrg, No. 2) reports a case of 
obstinate and dangerous hematuria associ- 
ated with pain in the right lumbar region. 
After prolonged and fruitless treatment by 
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other means, 200 cubic centimeters of sterile 
25-per-cent solution of gelatin was injected 
subcutaneously, occasioning much pain but 
promptly stopping bleeding. — Philadelphia 
Medical Journal, March 9, 1901. 


A CONTRIBUTION TO THE BOTTINI 
OPERATION FOR THE RADICAL 
RELIEF OF PROSTATIC OB- 
STRUCTION. 


Bancs (Medical Record, March 9g, 1901) 
has noted that if the Bottini operation for 
the relief of prostatic obstruction is per- 
formed, the flow of electricity must be main- 
tained to a degree that will keep the blade at 
a white heat; that in measuring a given case 
for the length of the incisions, allowance 
must be made for the action of the galvanic 
cautery beyond the distance at which the 
knife shall actually penetrate; and that the 
operation must be done with great slowness 
to prevent hemorrhage and to get the best 
results. 

Bangs has had thirty-four operations by 
this method. The ages of the patients 
varied from forty to seventy-five years, 
Three patients were operated upon twice; 
one had only what is termed a “bar” at the 
vesical neck. Another patient, two years 
before the Bottini, had been subjected to 
castration; when he came to Bangs he still 
had six ounces of residual urine, and in addi- 
tion calculi in the bladder. After the Bot- 
tini operation, performed in May, 1900, he 
had two ounces of residual urine, but dimin- 
ishing in quantity. He has been classed 
among those who have improved only. 

The largest percentage of cures was 
among the patients wholly dependent upon 
the catheter. Sixty per cent of those oper- 
ated upon have discontinued the use of the 
catheter; twenty per cent have an increased 
amount of spontaneous urination, and are 
able to reduce the use of the catheter from 
one-half to only that which is required for 
occasional treatment; twenty per cent re- 
ceived no benefit, or, if any, very little. 

Of three cases where the operation was 
repeated, in only one was there any benefit. 

There was one death directly attributable 
to the operation, the patient dying of acute 
sepsis twenty-four hours after the operation; 
the posterior incision probably opened the 
deep urethra. There were two other deaths 
which occurred about three weeks after the 
operation. One of these patients developed 
cardiac attacks five days after the operation. 
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It was ascertained that he had been subject 
to these attacks for years. He died on the 
twenty - fifth day during one of his attacks. 
The second patient who died left the sana- 
torium ten days after the operation and went 
upon a spree; an old nephritis lighted up, 
and death ensued on the twenty-second day 
after the operation. 

As to permanency of results by the Bottini 
operation, Bangs believes that time only will 
tell. 

Bangs is unable to explain his twenty per 
cent of failures, but suggests that, as the 
treatment was the same in all cases, the cause 
of failure may be due to that portion of the 
prostate called extravesical, which cannot be 
reached by the galvanocautery knife. 


SARCOMA OF THE INTESTINES AND 
FIFTEEN CASES OF RESECTION. 


ZWALENBURG ( Journal of the American 
Medical Association, March g, 1901), after a 
study of fifteen cases of resection for sarcoma 
of the intestines, draws the following conclu- 
sions: 

Sarcoma of the intestines, more common 
than is taught, much more frequently affects 
the small than the large intestine. The 
ileum seems to be its favorite location. 
Stenosis is rarely produced; dilatation is 
more frequent. Usually there is growth 
from one side of the bowel entirely. In a 
case reported by Zwalenburg, the symptoms 
of obstruction were evidently due to a change 
in position of the freely movable tumor, and 
were entirely relieved by manipulation. 

The diagnosis is difficult and will probably 
remain obscure. If a smooth, freely movable 
tumor found in the abdomen cannot be satis- 
factorily accounted for it may indicate sar- 
coma of the intestine, especially if there be 
also present the general picture of sarcoma 
with its peculiar anemia. 

Once the disease is suspected there should 
be no hesitation in performing exploratory 
laparotomy. 

There is evidently not much shock from 
operation for the removal of intestine, as 
only three of thirty-one patients reported by 
Kukula died from collapse. In his recently 
reported cases there was resection of more 
than one meter of small intestine, and it was 
demonstrated that there is practically no 
limit to the amount of intestine that can be 
safely removed. In one patient only two- 
fifths of the small intestine was left. 

Many of the cases of so-called collapse 
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and death from shock are after all cases of 
sepsis. Zwalenburg observes that children 
bear the operation wonderfully well. 

The only treatment for the intestinal form 
of sarcoma is resection. It is probably cor- 
rect to assume that in extirpating a sarcoma 
there is removed a toxin center as truly as 
when an abscess is opened. 


THE VALUE OF THE TUBERCULIN TEST 
IN TUBERCULOSIS OF THE BONES 
AND JOINTS. 


FRAZIER and Biccs (University of Penn- 
syluania Medical Bulletin, March, 1901), in 
summarizing the conclusions of a paper on 
the value of the tuberculin test in tuberculo- 
sis of the bones and joints, direct attention to 
a table showing the percentage of positive re- 
actions obtained in various classes. Seventy- 
eight per cent of those who recovered, one 
hundred per cent of the “quiescent,” and 
eighty per cent of the active responded ina 
positive manner. In other words, those cases 
in which for periods varying from one to 
seven years there had been no clinical evi- 
dence of active tuberculosis reacted with the 
same relative frequency as those in which 
there was every reason to believe the tuber- 
culous process was active. 

The patients classed as recovered had sub- 
mitted to a radical operation for the removal 
of the affected joint or the affected area in 
the bone. The cases classed as quiescent 
had only been under observation for a limited 
time; in about a year they may be advanced 
to the class of recovered. 

In an attempt to account for the high per- 
centage of positive reactions in apparently 
healthy individuals, the reliability of the tests 
made can be accepted without question, as 
clinical evidence from thousands of cases 
certifies to the reliability of the tuberculin 
test. As to a misinterpretation of the clin- 
ical phenomena, certain it is that if one is at 
any time justified in pronouncing a case of 
tuberculosis of bone or joint cured the cases 
so classified in these investigations belong to 
that category. Frazier and Biggs ask if the 
positive reaction might not be attributable to 
remnants of the disease, such as small islets 
of tissue, microscopic in size perhaps, wholly 
encapsulated, in which were embedded the 
bacilli of tuberculosis in a dormant state, 
especially about a joint which had for years 
been the seat of the disease. They note, 
also, that the reactions in those who recovered 
might have been due to the presence of 
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tubercular lymphadenitis in the mediastinal, 
mesenteric, or retroperitoneal glands. 

The existence of tubercular foci deep- 
seated in the system of those who have been 
subjects of tubercular bone and joint disease 
would serve to stamp as unreliable the tuber- 
culin test when employed for the demonstra- 
tion of the presence or absence of tubercular 
lesions in other tissues of the body. 








Reviews. 








A HANDBOOK OF MATERIA MEDICA, PHARMACY, AND 
THERAPEUTICS. By Samuel O. L. Potter, A.M., 
M.D., M.R.C.P. Eighth Edition, Revised and En- 
larged. 

Philadelphia: P. Blakiston’s Son & Co., Igo. 

Dr. Potter tells us in this the eighth edi- 
tion of his Therapeutics that its revision was 
commenced at Manila while he was serving 
as a surgeon of the United States Army, and 
that therefore he has introduced into its 
pages facts which he has accumulated during 
his experiences in that tropical climate. He 
has also added a large number of new articles 
to the list of subjects considered. 

Dr. Potter’s book, it will be remembered, 
is divided into two parts: One, dealing with 
drugs, which are arranged alphabetically, and 
another which deals with diseases; and he has 
also introduced a discussion of the treatment 
of a good many maladies which were not 
heretofore included, such as Dhobie Itch, 
Hemoglobinuric Fever, Lymphadenoma, and 
various forms of Tinea. He has revised 
many other articles. 

The part of the book which deals with the 
treatment of disease is not in the form of 
ordinary text, but consists of short sentences 
containing the advice of various writers. For 
example, under Lymphadenoma we find it 
stated on the authority of Gowers that phos- 
phorus has had good effects in a few cases, 
and should be used if arsenic is not well 
borne; and again, that bone-marrow is per- 
haps worthy of trial. The letters (Id) follow 
this statement, with the object of referring 
one to a certain reference. The only diffi- 
culty with this portion of the book is that it 
in no sense represents the views of the author 
himself; and in a number of instances we 
have found that abstracts have been made of 
methods of treatment which are peculiar to 
the individual who has written the article and 
not followed by most practitioners. Aside 
from these facts, the book certainly deserves 
the cordial support of the prutession, which it 
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has received in the past. Its recommenda- 

tions are safe, its descriptions are clear, and 

it contains an immense amount of valuable 
information. 

In regard to the use of alcohol, Dr. Potter 
is evidently a strong believer in the value of 
this substance as a drug and also as a luxury, 
and he quotes various authors who agree 
with him in supporting its use in moderation, 
even in conditions of health which are asso- 
ciated with overwork. So far as the use of 
alcohol is concerned in conditions other than 
those of disease, we have always felt that the 
statement of the elder Gross concerning this 
drug contained a large amount of truth, namely, 
that “the man who drinks whiskey before he 
is forty is a fool, and that the man who does 
not drink it after he is forty is a fool.” While 
this aphorism has the fault of all aphorisms, 
there is a large amount of truth in it notwith- 
standing the protestations of our prohibition 
friends. 

In conclusion we may add that Dr. Potter's 
Therapeutics covers a wider field than many 
books which bear this title. He discusses 
a good many drugs which are rarely em- 
ployed, and therefore the book is as use- 
ful to one who wishes to look for unusual 
information as it is to him who wishes a 
handbook for ready reference in the treat- 
ment of disease as he meets it from day to 
day. The fact that the book has already 
proved itself a success, and that Dr. Potter 
has devoted considerable time to its recent 
revision, is an earnest of its continued popu- 
larity. 

A COMPEND OF PHysIOLOoGy. By Albert P. Brubaker, 
A.M., M.D. Tenth Edition, Revised and Enlarged. 
Illustrated. 

Philadelphia: P. Blakiston’s Son & Co., 1900. 

It is more than fifteen years since Dr. Bru- 
baker first published this excellent little quiz- 
compend, which cannot be considered as 
competent to take the place of the more 
complete works on Physiolegy, and yet is 
undoubtedly the best of its kind. Although 
the type is small, it is easily read, and the 
statements which are made by the author in 
regard to the functions of the various por- 
tions of the body are correct. The character- 
istic of Dr. Brubaker’s teaching has been that 
he has found it possible to get down to the 
level of the student, and not to immerse him 
so deeply in technicalities that his ability to 
understand physiological processes is drowned 
out; and this volume illustrates this faculty 
of Dr. Brubaker as a teacher very well in- 
deed. 
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MEMORANDA OF Potsons. By Thomas Hawkes Tan- 
ner, M.D. Eighth Revised Edition by Henry Leff- 
mann, A.M., M.D. 

Philadelphia: P. Blakiston’s Son & Co., Igo. 

This little primer of poisoning, as it might 
be called, has been before the profession for 
many years, and the fact that Dr. Leffmann 
has edited it is an evidence that the advice 
given in its pages is modern and correct. 
There are a good many things in connection 
with the treatment of the various points on 
poisoning which seem to us to have been left 
out. Thus, nothing is said about the neces- 
sity of placing a patient suffering from aco- 
nite poisoning in a prone position; nor has 
anything been said about the administration 
of strychnine as a respiratory and cardiac 
stimulant. We also are obliged to disagree 
with the statement of the author that there is 
no regular antidote for phosphorus; and, as 
all know, ozonized oil of turpentine cannot 
be obtained, and so it should not be recom- 
mended as an antidote. Peroxide of hydro- 
gen and permanganate of potassium are now 
the recognized antidotes. It is evident in 
looking over the pages of this volume that 
the chemistry has received more attention 
from Dr. Leffmann than have the newer 
antidotes which are employed in common 
poisoning. 

LARYNGEAL PHTHISIS, OR CONSUMPTION OF THE 
THROAT. By Richard Lake, F.R.C.S. 

Philadelphia: P. Blakiston’s Son & Co, Igot. 

This is a monograph of less than roo pages 
upon tubercular infection of the upper air- 
passages. It describes the pathology and 
treatment of the various conditions which 
would naturally fall under such headings, 
and there is an appendix which contains a 
list of intratracheal injections which have 
been recommended at various times, of pow- 
ders, pigments, vapors, and inhalations which 
are often useful in such cases; and finally 
a series of chromolithographs showing the 
changes which take place in the larynx af- 
fected by tuberculosis. The volume closes 
with a table containing 329 cases and showing 
the age, sex, and portion of the upper respira- 
tory tract affected, with a note on the treat- 
ment of the condition present. To those who 
are specially interested in this subject, we 
think that this little volume will prove of 
interest. 


THE INTERNATIONAL MEDICAL ANNUAL. New York: 
E. B. Treat & Co., 1901. 
This valuable year- book has been pre- 


sented to the profession for so long that 
many practitioners are familiar with it. The 
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list of contributors to this volume includes 
well known medical men on both sides 
of the Atlantic, and is to a certain extent a 
guarantee of the quality of the information 
which it contains. The abstracts of various 
articles which are included in its pages are, as 
a rule, quite brief, and often serve to give one 
only an idea of what the original paper con- 
tains, so that it is necessary, if a full consid- 
eration of the matter is needed, to go to the 
original article. As it is well known, this 
volume as published in America is practically 
a reprint of the English edition which is very 
popular with British practitioners. As far as 
we can determine the present issue of the 
year-book is quite up to its predecessors and 
affords a brief summary of medical literature 
for the past year. 


INTERNATIONAL CLINICS. A Quarterly of Clinical Lec- 
tures and Specially Prepared Articles. Edited by 
Henry W. Cattell, A.M., M.D. 

Philadelphia: J. B. Lippincott Co., Igor. 

This is the first volume of the eleventh 
series of this publication. It opens with an 
article on new remedies by Dr. A. A. Ste- 
vens, in which he discusses a considerable 
number of the newer therapeutic possibilities 
of the last year or two. Other articles fol- 
low by Renault on the treatment of chronic 
gonorrhea, and one upon the treatment of 
eczema by Hallopeau. The remaining articles 
in the volume deal with subjects such as neu- 
rology, surgery, obstetrics and gynecology, 
diseases of the eye, and laboratory methods, 
and the volume closes with an article upon 
the progress of medicine during the year 
1900 by N. J. Blackwood, M.D. There are 
quite a number of plates and photographs in 
the present volume. To those practitioners 
who are unable from time to time to visit the 
large cities and put themselves in touch with 
recent hospital methods, we can readily im- 
agine that such a publication would do much 
toward keeping their memory fresh in regard 
to the latest medical and surgical procedures. 


A MANUAL OF PRACTICAL HYGIENE FOR STUDENTS 
AND PHYSICIANS AND MEDICAL OFFICERS. By 
Charles Harrington, M.D. 

Philadelphia and New York: Lea Bros. & Co., 1901. 
This is one of the larger volumes that 
have been published within recent years 
upon this important subject, covering nearly 

750 pages and rather closely printed. As 

may be imagined from the size of the vol- 

ume, it deals pretty exhaustively with the 
subject of which it treats. The first chapter 
deals with various preparations of food, their 
proper preservation and nutritive value, and 
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then follow other chapters upon the air, the 
soil, water, habitations, and schools; garbage, 
disinfection and disinfectants, quarantine, 
military hygiene, naval and marine hygiene, 
tropical hygiene, hygiene of various occupa- 
tions, and vital statistics. Of the three re- 
maining chapters in the volume, chapter 15 
deals with personal hygiene; chapter 16, 
vaccination; and chapter 17 with the dis- 
posal of the dead. It is an excellent manual 
and worthy of confidence and praise. 


ORAL SEPSIS AS THE CAUSE OF SEPTIC GASTRITIS. By 


William Hunter, M.D., F.R.C.P. 

London and New York: Cassell & Company, Lim- 

ited, 1901. 

This little brochure is practically a reprint 
of an article which appeared in the London 
Practitioner of December, 1900, and is de- 
signed to spread the views held by Dr. Hun- 
ter and indicated in the title. He believes, 
as some of our readers may perhaps know, that 
even certain cases of pernicious anemia have 
their origin in oral sepsis, and it would seem 
exceedingly likely that filthiness about the 
mouth readily tends to produce a general in- 
fection. While we are not able to agree with 
Dr. Hunter in many of the views which he 
advances, we think that he has done a service 
in drawing attention to this important matter. 


TUBERCULOSIS AS A DISEASE OF THE MASSES AND 

How To Comsat It. ByS. A. Knopf, M.D. 

New York: F. M. Firestack, 1901. 

This is a paper-bound pamphlet of less 
than ninety pages, and is the essay which 
received the international prize offered by 
the International Congress to Combat Tuber- 
culosis held in Berlin in 1899 It has been 
published in German, Dutch, French, Italian, 
and Russian, as well as in English, and has 
been widely distributed by the Congress with 
the object of aiding in the prevention of the 
spread of this ever-present disease. The price 
of this essay in paper cover is twenty-five cents, 
in cloth sixty cents, and it is sent post-paid on 
receipt of stamps. Boardsof Health and other 
bodies can obtain it at cheaper rates. It is 
written by one who has devoted a number of 
years to the study of this important subject, 
and whose essay upon consumption received 
the Alvarenga prize of the College of Physi- 
cians of Philadelphia some eighteen months 
ago, since which time we have reviewed most 
favorably that essay, which was a credit to 
its author, and of great value to the subject 
of which it treats. The present essay not 
only deals with how infection by the bacillus 
may be largely avoided, but also gives careful 
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directions-as to how those persons who have 
badly developed chests, and therefore are sus- 
ceptible to infection, may, by proper exercises, 
properly expand their lungs. It concludes 
with chapters upon the open-air treatment of 
tuberculosis, and with what philanthropists 
and other people can do to combat this dis- 
ease amongst the masses. If a few more 
persons would be as active and interested in 
this important subject as Dr. Knopf, of New 
York, we feel convinced that a distinct 
advance would be made in preventing the 
spread of this dreadful malady. 


TREATISE ON APPENDICITIS. By G. Y. Fowler, M.D. 
Philadelphia: J. B. Lippincott Co., 1900. 

This treatise opens with a chapter devoted 
to anatomical considerations, followed by 
one on the inflammatory lesions of the ap- 
pendix. Both are clear and direct, and em- 
brace practically all that is known on the 
subject. The third chapter is devoted to 
the clinical history of acute conditions of the 
appendix, and the fourth and fifth chapters 
to special types and complications. 

The author thus summarizes the most im- 
portant points of the diagnosis of appendi- 
citis: 

“ An almost never-failing characteristic of 
acute appendicitis is the marked suddenness 
with which the clinical course is initiated. 
The patient may be awakened from a sound 
sleep, or seized while engaged in his daily 
routine, by sharp frequently recurring or 
more or less continuous colicky cramping 
pains. 

“In the majority of instances the pains are 
referred rather to the epigastrium or to the 
neighborhood of the umbilicus than to the 
region of the appendix at the commence- 
ment of the attack. 

“The symptom vomiting may depend to 
some extent upon the fact of the presence or 
absence of food in the stomach. 

‘Pain localized in the region of the ap- 
pendix frequently fails to attract attention 
until several hours following the onset of the 
attack. Tenderness usually develops earlier. 
The latter may be delayed, or its value as a 
symptom greatly lessened or destroyed, by 
the administration of opium. A source of 
fallacy may arise from an abnormally located 
ileoczecal junction, and confuse the diagnosis 
by giving rise to an area of maximum ten- 
derness other than at the usual site of the 
appendix. 

“The lower portion of the right rectus 
muscle. is notably rigid, either at the com- 














mencement of the attack or shortly there- 
after. 

“Increased pulse-rate and rise of tempera- 
ture may bear no relation to the severity of 
the attack or its progressive character. 

“A tumor can rarely be made out until 
between the second and third days. A fixed 
and tender tumor in this region is more than 
likely to be of inflammatory origin, while a 
movable and comparatively insensitive mass 
will, in all probability, prove to be a neo- 
plasm. 

“Cases are occasionally observed in which 
the symptoms are less acute, even to the ex- 
tent of almost rendering justifiable a diag- 
nosis of simple indigestion or intestinal colic. 

“Cases that have been chronic from the 
beginning are very rarely observed. The 
great majority of those observed have either 
given a previous history of one or more sub- 
acute attacks or have followed a well defined 
acute attack. The points relied upon in 
making the diagnosis have been the above 
points in the history, considered in connec- 
tion with the existence of well marked ten- 
derness in the ileocecal region. In some 
instances, particularly where a recent attack 
has been suffered from, an immovable tumor 
has been demonstrated upon palpation.” 

The differential diagnosis is considered at 
almost confusing length. There are chapters 
devoted to non- operative treatment, to treat- 
ment of complications, and there is a par- 
ticularly complete special section of the 
book devoted to operative treatment. 

This is a valuable contribution to the sub- 
ject at the hands of a practical and experi- 
enced surgeon, and will prove serviceable to 
all who are called upon to treat appendicitis 
either in a medical or in a surgical way. 


PRINCIPLES OF SURGERY. By Nicholas Senn, M.D., 
Ph.D., LL.D. Third Edition. 


Philadelphia and Chicago: F. A. Davis Company. 


This third edition of Senn’s popular work 
on general surgery has been thoroughly re- 
vised. It has many new illustrations and 
there are two new chapters—one on De- 
generation, and the other on Blastomycetic 
Dermatitis. As is indicated by the title, the 
work is devoted to the fundamental princi- 
ples of the art and science of surgery, and is 
designed for the use of the student and gen- 
eral practitioner. It is meant by the author 
to be a systematic treatise on the causation, 
pathology, diagnosis, prognosis, and treat- 
ment of the injuries and affections which the 
Surgeon is most frequently called upon to 
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treat. Moreover, a more successful effort 
has been made intimately to connect the 
modern science of bacteriology with the 
etiology and pathology of surgical affec- 
tions than has heretofore been noticeable 
in text-book writing. 

The first chapter is devoted to regenera- 
tion, and after a general consideration of this 
subject the author indicates the practical ap- 
plication which this study has upon the treat- 
ment of wounds. He lays down an axiom, 
which all will accept, that brilliant operators 
are not always the best surgeons. “The best 
results in surgery follow the one who is most 
painstaking in following out the minutest de- 
tails.” 

Under regeneration, minute directions for 
skin-grafting are given; also the various 
methods of tendon, muscle, and nerve su- 
ture. Senn’s method of uniting fractures 
by bone ferrule, and of procuring union 
of intracapsular fractures of the femur by 
plaster-of-Paris splints and a compress and 
set screw are illustrated at length. 

There are chapters on inflammation, path- 
ogenic bacteria, necrosis, suppuration, septi- 
cemia, pyemia, erysipelas, tetanus, hydropho- 
bia, tuberculosis, actinomycosis, blastomycetic 
dermatitis, anthrax, and glanders. 

Though it is true that Senn’s reputation, 
most justly based on admirable work, would 
in itself be enough to popularize any book 
to which his name is affixed, this work is 
one of such merit that it would be accorded 
a generous reception had it been written by 
an unknown author. As it is, the book is a 
combination of the practical and scientific. 
It is an inspiring departure from the too 
widely followed custom of omitting from 
text- books the foundations on which true 
knowledge should be built. 

To those who wish to be thoroughly im- 
bued with the spirit of modern and accurate 
scientific work this book should prove indis- 
pensable. 


THE TECHNIQUE OF SURGICAL GYNECOLOGY. By 
Augustin H. Goelet, M.D. 
New York: International Journal of Surgery Co. 


This work is devoted exclusively to oper- 
ative technique, preparation for operations, 
and the after-care of patients. 

The first chapter describes the preparation 
of the patient for gynecological operation. 
The general preparation when practicable 
should be continued for a few days or at 
most a week. Calomel is used liberally, for 
the purpose of increasing the elimination of 
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bile into the intestines. Twelve to eighteen 
calomel triturates, one-tenth grain each, are 
administered all at one dose at bedtime, fol- 
lowed in the morning by thirty grains bicar- 
bonate of soda in a large cup of hot water, 
or two teaspoonfuls of phosphate of soda in 
hot water. A strict diet of beef and dry crisp 
toast, buttered when done, is said to be most 
satisfactory. The patient should be given 
daily baths during the time devoted to prep- 
aration. 

There are three methods given for steriliz- 
ing hands—that by chloride of lime and 
carbonate of soda, that by permanganate of 
potash and oxalic acid, and that by synol. 

The first operation described is curettage 
of the uterus. The technique of this and all 
subsequent operations is given in minute de- 
tail. Next follows trachelorrhaphy for repair 
of ulcerated cervix; this is well illustrated. 

Perineorrhaphy, colporrhaphy, cystotomy, 
closure of vesico vaginal fistula, amputation 
of the cervix uteri, making and closing celi- 
otomy wounds, ventral suspension, shortening 
of the round ligaments, vaginal ovariotomy, 
abdominal ovariotomy, oophorectomy, sal- 
pingectomy, division of the uterine arteries, 
abdominal myomectomy, vaginal myomec- 
tomy, vaginal enucleation of submucous 
fibroids, abdominal hysterectomy, vaginal 
hysterectomy, removal of the vermiform ap- 
pendix, operation for ectopic gestation, and 
nephropexy, are all described. 

The final chapters are devoted to accidents 
that may occur in the course of abdominal 
or vaginal section, complications that may 
arise immediately after or during convales- 
cence from abdominal operations, and the 
after-care of patients convalescing from 
gynecological operations. 

This book should prove extremely service- 
able both to those working in gynecology 
and to those who, through environment or 
preference, are compelled occasionally to 
perform a certain number of gynecological 
operations. 


VENEREAL DISEASES. By F. R. Sturgis, M.D. Seventh 
Edition. Revised and in Part Rewritten by F. R. 
Sturgis, M.D., and Follen Cabot, M.D. 

Philadelphia: P. Blakiston’s Son & Co., IgoI. 

This book, which is dedicated to the med- 
ical students of the United States, is essen- 
tially a student’s manual, and as such deals 
only with the essentials of chancroid, syph- 
ilis, and gonorrhea. 

As could be expected the major part of the 
work is devoted to therapeutics, and by the 
liberal use of italics the facts which seem to 
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the authors of particular importance are so 
emphasized as to make a strong impression 
on the reader’s mind. 

In the treatment of chancroid the author 
holds that the two cardinal points are arrest 
of the virulent and destructive character of 
the disease, and cleanliness, which, of course, 
implies the use of active cauterants. 

Sturgis is very explicit in his directions for 
the treatment of syphilis, to the effect that 
the constitutional medication should not be- 
gin until the appearance of secondaries. 

In the chapter on gonorrhea it is worthy of 
note that the statement to the effect that 
bilateral epididymitis is followed by sterility 
is not in accord with ordinary clinical ex- 
perience. This result follows sometimes, but 
not invariably, and probably not even as a 
rule. 

In the treatment of gonorrhea it is stated 
that the so-called abortive method is not 
advisable as a routine procedure. The treat- 
ment advised is in general that which receives 
the indorsement of the profession. 

This book should prove extremely service- 
able to students. 


CHRONIC URETHRITIS OF GONOCOCCIC ORIGIN. By 
J. De Keersmaecker and J. Verhoogen. Translated 
and Edited, with Notes, by Ludwig Weiss, M.D. 

New York: William Wood & Co., Igot. 

To this book there is a preface by Ober- 
lander, the reason for which does not at first 
seem clear until one discovers that it is meant 
to emphasize the importance of the urethro- 
scopic treatment of gonorrhea. 

Weiss, the translator, holds that the 
urethroscope is indispensable to the special- 
ist, and ought soon to become as favorite an 
instrument in the hands of the general prac- 
titioner as the laryngoscope. He claims for 
it that it enables the physician to localize 
circumscribed patches, erosions, and ulcers 
for topical applications; to treat or destroy 
the main abodes of the gonococci, the dis- 
eased urethral glands; to presage relapses, 
to determine the stage of infiltrations, and 
to pronounce a cure. In short, that it fur- 
nishes information unobtainable by any other 
method. 

It is interesting to note that Weiss frankly 
states that he is conscious of some shortcom- 
ings in this work. 

The first chapters are devoted to anatom- 
ical, pathological, and bacteriological obser- 
vations. Under the heading of localization, 
the two-glass, three-glass, and five- glass tests 
are described. The last, recommended by 
Kollman, is by preference made in the morn- 
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ing before the first urination has occurred. 
The patient, standing, has a soft catheter 
introduced up to the bulb, and lavage is 
made by means of a syringe. The pressure 
should be slight for fear of forcing the liquid 
into the posterior urethra, which according 
to Kollman is easily done. The washing 
water is collected in the first glass, into 
which is poured successively all the water 
which flows from the canal at each washing 
as long as it brings with it any shreds. Once 
the washing returns clear this last specimen 
is preserved in a second glass. Now the 
patient urinates into three glasses, just as in 
Jadassohn’s test. 

In the section devoted to urethral endo- 
scopy, many ingenious instruments are de- 
scribed, together with the findings incident 
to careful examination. This, indeed, con- 
stitutes a large part of the book. 

The third part is devoted to the treatment, 
both general and local, and it seems in the 
main to agree with that customarily adopted 
by specialists. Dilatation is especially com- 
mended, followed by lavage. 

There is a chapter devoted to chronic 
gonorrhea and marriage. 

There are excellent colored plates of cer- 
tain pathological conditions of the urethra as 
noted by the urethroscope. 

The book is a straightforward assertion of 
the opinions and methods of most of the 
specialists of the present day. 


GALL-STONE DIsEASES. By Prof. H. Kerr. Transla- 
tion. 
Philadelphia: P. Blakiston’s Son & Co., 1901. 

The translator in his preface to the book 
says that his personal interest in gall-stone 
surgery was greatly accentuated by the fact 
that he himself was a sufferer from chole- 
lithiasis, and underwent operation at the 
hands of Lawson Tait, since which time he 
has personally operated on many cases. He 
States that the work of translation has been 
one of love. 

Professor Kerr, in his introduction, mod- 
estly alludes to the fact that “he has of all 
living surgeons done the most gall-stone 
operations.” Of 422 gall-stone laparotomies, 
he says that he has had but fourteen deaths. 

The book is divided in the form of lectures, 
the first of which is devoted to pathology, 
the second to examination, the third to diag- 
nosis, and the fourth to the treatment of 
cholelithiasis. These four lectures are in- 
cluded in the first part of the book. The 
second part is made up of one hundred 
Clinical and operative histories, of which a 
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close study greatly assists in learning the 
special diagnosis of cholelithiasis. 

The appendix contains the records of 
eighteen gall-stone operations done by the 
author between April 1 and May 15, 1899. 

Perhaps the first thought that strikes the 
reader of this book is one of surprise that a 
surgeon living in Halberstadt should have had 
such an enormous experience in this particu- 
lar line of work, an experience which, as he 
justly states, cannot be matched by that of 
any other surgeon in the world. Except for 
the careful and accurate case histories, one 
might be tempted to fancy Kerr endowed 
with an imagination florid beyond ordinary 
experience. It is, however, evident that the 
work has been done by him, with results well 
known to surgeons who are familiar with 
German literature, and which are such as 
may be obtained by any trained and careful 
operator. 

Kerr’s practical observations on diagnosis 
and treatment are simply invaluable. 

The book is written in a spirit of simple 
self- appreciation and directness that is re- 
freshing and convincing. It should form a 
part of the medical library of the practicing 
physician. 

TEXT-BOOK OF GYNECOLOGY. Charles A. L. Reed, 

A.M., M.D., Editor. 

New York: D. Appleton & Co., Igo1. 

Perhaps the multiplicity of text-books on 
gynecology is an index to the popularity of 
this branch of surgery and to the special skill 
with which it is carried out. The present 
book is designed to serve mainly for practi- 
tioners and students. The work is really by 
many authors. Reed by his editorial ability 
has arranged it in the form of a fairly com- 
pact and well balanced single volume. 

The first chapter has the appalling title of 
prolegomena, which takes the place of a 
kind of foreword, contributed by Reed and 
Foster, defining the terms dealing with this 
specialty and making up its nomenclature. 
There is also discussed radicalism and con- 
servatism. 

The second chapter is devoted to the gen- 
eral etiology, and is contributed by Reed; 
the third, upon general pathology, is by 
Hertzog; the fourth, on general therapeutics, 
is by Reed. Robb writes on the gyneco- 
logical armamentarium. Reed and Potter 
discuss the general practice in diagnosis. 
Reed next follows with chapters on sepsis, 
asepsis, and shock. Reed and Newman to- 
gether consider hemorrhage and hemostasis. 
Hare has contributed a chapter on anesthe- 
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sia and anesthetics in gynecology. Among 
many other interesting chapters are to be 
noted one on diseases of the skin of the fe- 
male genitals, by Reed and Ravogli; infec- 
tions of the external genital organs, by 
Whitacre, Reed, and Ravogli; neoplasms of 
the external genital organs, by Hertzog, 
Reed, and Rothrock; and there is a section 
devoted to the female urinary organs, by Har- 
ris. Therectum is considered by Reed, Gant, 
and Martin, and pelvic diseases and nervous 
affections by Dercum. 

This large subject has been well covered 
in a book of 850 odd pages. It is admirably 
and adequately illustrated, is printed in large 
type, and has been so planned that the in- 
formation contained in it is most accessible. 
It is written from a scientific and practical 
standpoint by men widely known because of 
their special knowledge. The book can be 
heartily commended as modern, accurate, 
and adequate. 








Correspondence. 
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By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
Lonp. 





You will probably be glad to have a brief 
sketch of a very important report by Drs. 
Mott and Durham on asylum dysentery. The 
investigation was entrusted to these eminent 
medical men by the Asylum’s Committee 
of the London County Council. At the out- 
set they define their term “dysentery” as 
designating the disease which occurs in the 
lunatic asylums of this country, and which 
is characterized anatomically by inflammatory 
lesions of the large intestine or colitis. They 
object to the use of such terms as “ ulcerative 
colitis,” “blood and mucous diarrhea,” and 
even “asylum dysentery” itself, on the 
ground that the condition is in all these 
cases one and the same in different stages. 
One cannot believe that the same disease is 
caused by amebz in one place, by micrococci 
in another, and by colon bacilli elsewhere, 
but rather we have to deal with a disease of 
a specific nature. Its rarity in this coun- 
try appears to be due to improved sanitation, 
but even so sporadic cases do occur, and 
under favoring conditions, as in asylums, 
may become practically epidemic. In rap- 
idly fatal cases the authors found exactly the 
same conditions as are described by Council- 
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man and Lafleur in tropical dysentery, viz., 
“that the mucous membrane seems to suffer 
least, or at any rate the lesions in it are for 
the most part secondary to those of the sub- 
mucosa.” “The process is essentially one of 
advancing infiltration and softening in the 
submucous and intermuscular tissue with fol- 
lowing necrosis of the overlying dysentery.” 
In these cases there was no suggestion of an 
amebic origin, and the authors disregard the 
claim of the amebz to be the specific causal 
agent. Similarly they reject the view that 
the disease is due to degenerations of the 
intestinal nerves in lunatics, in that the dis- 
ease falls also upon those in attendance. 

In their investigations the authors were 
compelled to start ad initio. No records of 
previous outbreaks were in existence to guide 
them, and at most the brief private notes of 
the more energetic and intelligent of the 
medical officers in charge of the asylums; the 
notes of autopsies were too imperfect to give 
much assistance, and of course threw no 
light on the actual prevalence apart from 
fatal cases. 

The crucial test of the identity of all dys- 
enteries lies of course in the recognition of 
the ultimate cause, and at present we are 
quite in the dark as to this criterion of 
diagnosis. The authors consider that fail- 
ing other reasons for the presence of blood 
and slime in the stools, it is not improper to 
consider that a dysenteric condition of the 
bowel is present in institutions where this 
disorder is known to be rife. Clinically 
they recognize the following types: (1) 
The highly acute case with preliminary fe- 
ver, lasting till death supervenes in two or 
three days. (2) The highly acute case with 
preliminary fever and a temperature which 
falls rapidly as the collapse proceeds. (3) 
The case with mild fever and diarrhea, ac- 
companied by slime and blood for a few 
days, ending in recovery. (4) The mild case 
where the diarrhea, with blood and slime, 
lasts but one or two days. (5) Cases of 
varying degrees of severity, in which after 
an interval of a few days the symptoms re- 
cur, sometimes with fatal result, and some- 
times with recovery. (6) Cases which do 
not clear up after the first week or so, but 
which continue at more or less intermittent 
intervals to pass bloody, slimy diarrheal 
evacuations for months. (7) Cases of inter- 
mittent or prolonged diarrheas in which 
neither blood nor slime has been noticed 
in the evacuations. Such cases can only be 
suspected, but some such have come to the 





























decisive test of an autopsy. It is the recog- 
nition of the milder cases which is all impor- 
tant if anything is seriously to be done to 
eradicate the disease. 

Similarly from the side of morbid anatomy 
the authors found a considerable variation 
between individual cases. In the most se- 
vere and rapidly fatal cases the whole sur- 
face of the colon may be intensely inflamed 
without any appearance of ulceration to the 
unaided eye, though under the microscope 
superficial destruction of the mucosa may be 
seen. In the less acute and chronic cases, 
an ulcerated condition of the mucous mem- 
brane of the colon of varying extent and 
severity is found. In some cases the mucosa 
is covered with a more or less thick coating of 
necrotic material—the so-called diphtheritic 
dysentery—and in others profound perfora- 
ting necrotic changes. occur, so that the wall 
of the gut is destroyed at one or more places. 
Thus in the pathological lesions as well as in 
the clinical picture this form of dysentery is 
identical with tropical dysentery; such appar- 
ent differences as are found are referable to 
subsidiary agencies such as climate, subject, 
and the like. The authors place the disease 
among the acute infective diseases, inasmuch 
as they find that it falls upon all sorts and 
conditions and ages, and also with a definite 
febrile period, and because of the definitely 
inflammatory nature of the local lesions, and 
the occasional epidemic character of out- 
breaks. The chronicity of some cases and 
the selective incidence go far to show that 
the disease cannot be referred to the inges- 
tion of noxious material in the food. One 
outbreak, in which out of ten cases eight 
were in adjacent beds, strongly suggested 
the communicability of the disease from pa- 
tient to patient. There does not appear 
to be any ground for the statement that lu- 
natics are specially liable to dysentery or 
ulcerative colitis, still less for the peculiar 
proneness of certain types of insanity. In- 
vestigation of the inmates of prisons and 
other institutions would probably show a 
similar liability. 

The diagnosis of the disease is often a 
Matter of great difficulty. These observers 
in instituting a system of notification found it 
indispensable to have a return of cases of 
severe and even of slight diarrhea, as such 
not infrequently led on to true dysentery. 
The sheet- anchor in diagnosis is the pres- 
ence of blood and slime in the stools. In 
really typical cases the evacuations consist 
of little else, while in the milder cases the 
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amount might be so small in proportion to 
the true fecal matter as to elude careful 
search. In accepting this criterion of diag- 
nosis it is of course imperative to exclude all 
other causes of intestinal hemorrhage. In 
dysentery the blood may reach the interior 
of the bowel in two ways: (1) by actual de- 
struction of the wall of the blood-vessel by 
the process of ulceration; and (2) by diape- 
desis from capillaries, owing to the intensity 
of the inflammatory process. In the former 
case it is obvious that if thrombosis precede 
ulcerative separation of the vessel wall, hem- 
orrhage will not occur, so that the absence 
of blood from the stools does not exclude 
dysentery; and this was found more than 
once to be the case. To the naked eye 
the slime is tenacious, rather gelatinous ma- 
terial, translucent or but slightly opaque, 
whitish, or when blood is mixed reddish in 
color. Under the microscope it is seen to 
consist almost entirely of leucocytes with a 
small amount of mucoid material, which 
partly consists of mucus and partly of dis- 
integrated leucocytes. For the most part 
the leucocytes are the ordinary polymorpho- 
nuclear type, the cell par excellence of the 
blood, and hence of the early inflammatory 
stage. Besides these, there are specimens of 
the large mononuclear “ macrophage” cell in 
varying numbers, especially in cases of more 
than a few days’ duration; in sections of the 
inflamed tissue they are sometimes a striking 
factor, and may be mistaken by unpracticed 
observers for amebz. Another noteworthy 
point is the remarkable absence of bacteria 
in a fresh typical stool; when, however, fecal 
material is present, the field teems with many 
sorts of fecal bacteria. It was not, however, 
possible to identify any organism as con- 
stantly present, though suspicion attached 
to some small micrococci. 

When the slime is dissolved by warming 
with a little weak alkali and then tested with 
acetic acid, the amount of mucin is very 
small, confirming the evidence of the micro- 
scope. The abundance of leucocytes in the 
evacuations was not found to coincide with 
any actual leucocytosis in the systemic circu- 
lation. 

With regard to seasonal prevalence the 
conclusions of these observers are entirely 
negative. During the course of their inquiry 
they often met with cases in which dysenteric 
lesions were combined with those of tuber- 
culosis. Though during life it may be ex- 
tremely difficult to distinguish the two condi- 
tions, they should not elude differentiation at 
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autopsy from the absence of anything tuber- 
culous in their character. 

For various reasons it was only possible to 
make very limited investigations into the 
etiology of the disease. In all cases where 
any bacteria grew in cultivations made from 
organs or blood, the cultures were never 
pure, but consisted of two or more kinds. 
This was true also of the organs and blood 
of animals naturally or artificially affected 
with dysenteric material. Cats inoculated 
by enema with feces from dysenteric patients 
died at varying periods after inoculations, 
showing either inflammatory or ulcerative 
changes in the colon. Of two cats put to 
live with infected ones, both had diarrhea on 
and off; one was killed, and had a few 
hemorrhagic patches in its colon, the other 
was found to have many tapeworms. Intwo 
other cats, both had diarrhea after being 
given a number of gnats taken in the sub- 
ways of Claybury Asylum in a sterilized 
bottle. One died and had some congestion 
of the colon, but this was again complicated 
by the presence of tapeworms. Two cats 
were given broth, cultures from which con- 
tained no ordinary bacteria, but only the 
minute coccus-like bodies that had come 
under suspicion. One died after three 
months, and had a patchy congested con- 
dition in its colon. The other was killed as 
it began passing blood and slime motions; 
the colon had not become ulcerated. 

The observers pass on to consider the 
various factors which might contribute to 
the spread and appearance of infective dis- 
eases within the asylums. As to conveyance 
through the air, after careful examination of 
the local conditions, they could not elicit any 
positive evidence of its occurrence. Likewise 
the water was exonerated; indeed, if such had 
been the mode of conveyance the incidence on 
certain parts of the asylum to the exclusion 
of other parts could hardly have been pos- 
sible. The same conclusion was arrived at 
in the matter of milk and other foods. 

The observers had further under consid- 
eration the whole question of the sanitary 
arrangements of the asylums. First, as to 
unsound and otherwise imperfect drains and 
drainage: they condemn the amateur sys- 
tems of sewage treatment that prevail on 
some asylum premises, although they have 
been unable to trace a direct influence on 
the occurrence and spread of dysentery. At 
Claybury Asylum, for instance, vegetable 
produce, such as salad and celery, both of 
which are eaten uncooked, are irrigated with 
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raw and untreated sewage. An examination 
of the effluent at a time when it had just 
been poured over a bed of lettuces showed 
not only that every cubic centimeter con- 
tained more than one and a half million 
bacteria, but that abundant unaltered feces 
were also present, suggesting that most of 
the bacteria were of fecal origin. 

The next note is on the want of cleanly 
surroundings within the buildings. Under 
this head they call attention to the mode of 
“cleaning” and treating mattresses which 
have been fouled by dirty patients. The 
mode of treating such mattresses is to scrub 
them on the floor with a minimum of soap 
and water; after a short period of drying, 
and whilst moist, they are placed in a warm 
chamber, favorable to the growth of bacteria. 
Investigation served to show that the num- 
ber of organisms in a cleaned mattress was 
considerably in excess of one about to un- 
dergo the “cleaning process.” It is obvious 
that the mattresses form a means of carrying 
disease germs within them, and as they are 
transferred from patient to patient, of con- 
veying the disease from the unhealthy to the 
healthy. 

Some observations follow on imperfectly 
regulated personal cleanliness. Under any 
system it is next to impossible to keep a 
population of lunatics in an ideal state of 
personal cleanliness; but apart from this a 
hard and fast régime was found to exist in 
many asylums that discouraged a frequent 
resort to the bath and towel. The matter 
seemed to be of special importance, inas- 
much as patients were liable to be employed 
in assisting to cleanse a dirty patient. 

There are some strong animadversions on 
the general state of overcrowding of the 
wards of the asylums. It is beyond question 
that the conditions which result from the 
close congregation of a number of individuals 
favor the appearance and spread of dysen- 
tery. Actually many of the most over- 
crowded wards were found comparatively 
free from dysentery; this only shows that 
dysentery is not spontaneously caused or 
fostered by the overcrowding. Overcrowd- 
ing must, however, tend to a lowering of 
the general health, but in order that dysen- 
tery should appear it is necessary that the 
specific agent should be introduced. Even 
given the actual amount of cubic space 
requisite per individual, the very magnitude 
of some of the wards, accommodating over 
one hundred patients, acts in the same man- 
ner as overcrowding in favoring the spread 
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of the disease from patient to patient. Given 
that a case of dysentery harbors a specific in- 
fective agent, it becomes a focus whence that 
agent may spread to other individuals, and 
would therefore be a source of danger until 
removed to other surroundings. The risk of 
transference is, however, slight in the pres- 
ence of certain precautions: first, the control 
of trained nurses; secondly, proper air-space 
and surroundings; and thirdly, proper dis- 
posal of material which may carry infection. 
These conditions were not present in the 
ordinary wards of the asylums visited. At 
the same time either no provision or quite 
inadequate provision existed for the isolation 
of infectious cases, and for the disinfection 
of contaminated articles. 

The report of these observers concludes 
with a list of recommendations, which con- 
tain the pith of the inquiry, and are of such 
importance that I quote them in extenso: 

1. They do not anticipate that dysentery 
will be stamped out from the asylums unless 
serious and strenuous endeavors are made 
to improve the sanitary surroundings of the 
inmates (including the supply of sufficient 
air-spaces and less aggregation of insanitary 
individuals), and unless careful and perse- 
vering steps are taken to see that the ele- 
ments of hygiene are practically enforced. 

2. Mere half-hearted measures, such as an 
apparent isolation for a few days or a week 
or two, followed by transference to an unin- 
fected ward, are not calculated to do more 
than keep the disease extant. 

3. In all cases the accommodation de- 
signed or provided for isolation purposes 
should not be misused for other purposes. 
It is advisable to remove and isolate those 
affected with dysentery or a suspicious diar- 
rhea from the proximity of the healthy. 

4. Every endeavor should be made to re- 
lieve existing excess of population which is 
over and above the proper capacity of the 
various wards of asylums. 

5. No plans for increased accommodation 
should be passed, the construction of which 
will interfere with the access of light and air 
of new or preexisting buildings. 

6. Systematic notification of all cases 
should continue according to the prescribed 
form. 

7. It would be preferable for all beds and 
side rooms to be numbered, so that the po- 
sition of any given patient could be detected; 
in the event of such numbering being car- 
tied out, the numbers would form part of 
the notified information. 
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8. Also in cases of protracted or inter- 
mittent diarrhea and of dysentery, records 
should be kept on some such chart-form as 
that introduced; and inasmuch as attacks of 
this nature have little or no connection with 
the mental or legal status of the patient, 
it would be well that they should be filed 
together and thus in time form a valuable 
record, especially if the charts are kept up 
and filled in the same careful manner as some 
have already been. 

g. The reports and charts should be con- 
veyed to the pathologist through the central 
office. 

10. While the transference of patients from 
ward to ward is desirable and necessary for 
purposes of treatment and administration, 
great discretion is necessary when diarrhea, 
however slight, occurs. 

11, When cases which have been more or 
less isolated on account of dysenteric disease 
are returned to the wards after recovery, 
they should not be introduced into those 
wards which have apparently been free from 
diarrheal disease; for the actual recovery, or 
rather the point at which an affected person 
is truly rid of contamination, is not at all 
clear. Several patients have suffered from 
relapses after removal to wards with fairly 
“clean bills of health.” 

12. The fact that patients are occasionally 
admitted with chronic or intermittent diarrhea 
makes it necessary that careful observation 
should be paid to new patients in this respect, 
in order that proper precautions may be taken 
without undue delay. 

13. In filling up new asylums every pre- 
caution should be taken to avoid the intro- 
duction of patients who have recently suffered 
with dysentery, as they may become foci of 
the disease, owing to the fact that relapses 
may occur in cases which have recovered. 

14. Greater facilities for attention and 
supervision should be given to the personal 
cleanliness of the patients; the present ar- 
rangements and regulations leave much to be 
desired. The following points are therefore 
suggested : 

All able patients should be made to wash 
their hands before each meal. 

All patients who might assist in laying out 
meals should be seen to cleanse their hands 
satisfactorily before being allowed to handle 
eatables. 

All patients who may be called on to assist 
in ward duties (especially cleansing and 
changing of other patients) should be seen 
to cleanse their hands in a sufficient manner. 
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Clean and neat lavatories should be sup- 
plied and used. 

15. Systematic disinfection of all things 
used by, or which have come in contact 
with, patients affected even with slight diar- 
rhea only should be carefully and promptly 
carried out. 

16. Contaminated or possibly contaminated 
objects should be placed in covered recepta- 
cles in convenient situations; they should 
only be moved from the ward in these re- 
ceptacles, wherein they should remain until 
disinfection is carried out. The receptacle 
{such as a galvanized covered vessel) should 
itself be subjected to disinfection before it is 
returned to the ward. 

17. Some supervision appears occasionally 
necessary to see that apparatus supplied is 
not misused by ignorant or lazy attendants 
{such as sending a patient to wash his hands 
at a slop-sink or cleansing mackintoshes in a 
bath. Mackintoshes are rather difficult to 
deal with; efficiently strong coal-tar-derived 
disinfectants have deleterious action upon 
them; it would be preferable to do away 
with them if a cheap substitute, which could 
be destroyed after use, could be found. 

18. All mattresses in use should be sub- 
jected to disinfection (with steam under 
pressure) at stated intervals; in the asy- 
jums where they have been shown to be 
in a very polluted condition a systematic 
disinfection should be carried out as soon 
as possible. The experience at the fever 
hospitals is that such disinfection is not in- 
jurious to the materials. 

1g. One or more wards (preferably an iso- 
lation block) should be used for the reception 
and treatment of patients suffering from dys- 
entery or chronic diarrhea. They should be 
retained there for a given period after the 
cessation of the trouble (this period cannot 
be fixed at present, but we would suggest as 
a minimum fourteen days or longer in severe 
cases); and when they return to their proper 
wards they should be kept on light and more 
digestible forms of diet for another similar 
period, on account of the liability of indi- 
gestible forms of food to cause a fresh return 
of the trouble, if not to make it chronic or 
intractable. During such time linen, etc., 
used by them should be considered “in- 
fected,” and should be submitted to disin- 
fection. No patient should be allowed to 
occupy a bed previously used by a patient 
taken with dysentery or diarrhea except all 
the furniture thereof has been removed and 
disinfected, whether apparently clean or not. 
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20. It would be preferable for one or more 
of the attendants in charge of patients iso- 
lated for dysentery (or other maladies, such 
as typhoid fever) to be chosen for their trust- 
worthiness and experience in the methods of 
fever-nursing and the sanitary practices con- 
nected therewith. In connection with this 
we think that it would probably enhance the 
status and usefulness of the attendants if 
lectures or classes on elementary principles 
and the practice of hygiene were instituted. 

21. In respect to the appliances, etc., in 
the asylums, there is not much to say except 
that Claybury Asylum cannot be considered 
in a satisfactory sanitary condition until the 
whole drainage system has been subjected to 
severe tests and remedied where necessary. 

22. Draws attention to the bad heating 
system of one asylum. 

23. Remarks on the horrible contamination 
of water-supply at some asylums. 

24. In regard to the diet of patients, it is 
decidedly better than the majority of them 
obtain outside. 


PARIS LETTER. 





By R. H. TuRNER, M.D. (Paris). 





Intrarachidian injections of cocaine have 
been used in France as a means of suppress- 
ing pain during parturition, and Dr. Doléris, 
accoucheur of the Boucicaut Hospital, has 
tried it in his service in about sixty cases. 
The only disadvantages that he had noticed 
were the headache which took place in sixty 
per cent of the cases, and especially with 
stout and nervous women, and the vomiting 
which was noticed in all cases. (The writer 
has just seen an operation carried out by Dr. 
Tuffier at the Beaujon Hospital with intra- 
rachidian injections of cocaine. The patient 
was an old woman having a cyst of the ovary. 
The patient kept trying to vomit during the 
operation, and Dr. Tuffier made the remark 
that during the last two weeks this had been 
noticeable, and must be due to some impurity 
of the cocaine used.) Dr. Doléris had found 
that the use of these injections produced the 
following results: analgesia during parturi- 
tion, lasting about three hours; a favorable 
modification of the contraction; hemostasis; 
and lastly, it could be used to perform such 
an operation as Cesarian section. In cases 
of albuminuria no untoward effects had been 
noticed. 

A Russian physician, Dr. Toffé, has been 
recommending a new treatment of malignant 

















pustule, which consists, after cauterization 
of the ulceration, in covering the inflamed 
surface with a dressing dipped in a solution 
of one part of ichthyol to three of glycerin. 
This dressing should be changed once or 
twice in twenty-four hours. After two or 
three days the disease would seem to be 
stopped completely, and the use of boric 
acid vaselin suffices to obtain complete 
cicatrization. Dr. Toffé has found this bet- 
ter than hypodermic injections of a solu- 
tion of carbolic acid or dressings dipped in 
Van Swieten’s solution. 

Dr. Bourget, of Lausanne, described his 
treatment for perityphlitis at a recent meet- 
ing of the Society of Therapeutics. The 
diet administered should be very light, con- 
sisting of thin soups made with oats, rice, or 
eggs. Every day a dose of twenty grammes 
of castor oil, containing one gramme of sal- 
acetol, should be administered, or else small 
doses of castor oi], one or two grammes in 
capsules (five to ten a day). If there is 
much gastric disturbance, the stomach 
shouid be washed out with a one-per-cent 
solution of bicarbonate of soda. The intes- 
tine should be irrigated with a solution of 
ichthyol (4 per 1ooo) at a temperature of 
38° C. A little oil should also be adminis- 
tered at the same time. Cataplasms are to 
be applied on the ileoczecal region, or even 
leeching resorted to. After two or three 
days of this treatment saline purgatives are 
given instead of the castor oil. Dr. ‘Bour- 
get’s treatment would seem to be a sort of 
revival of the old methods used before opera- 
tions were carried out so indiscriminately in 
the treatment of all forms of appendicitis or 
perityphlitis. At the same meeting Dr. 
Schmitt spoke of a case of tuberculous peri- 
tonitis which was in a bad way, and where a 


* cure was obtained by the use of cacodylate 


of soda and enemata containing a saturated 
solution of sulphide of carbon. 

Salol has been tried recently in Germany 
for the treatment of glycosuria. Professor 
Ebstein, of Géttingen, has already called the 
attention of the medical world to the results 
obtained by its use; and Dr. Tesmacher, of 
Neuenahr, has also tried it and has found 
that under its influence the quantity of sugar 
excreted diminishes notably. Dr. Tesmacher 
gave salol five consecutive days in doses of 
twenty grains three times a day. Out of 
eight cases treated in this manner three 
remained in the same condition. With the 
five other patients there was so pronounced a 
result that there did not seem to be hardly 
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any sugar left in their urine. The effect pro- 
duced is not lasting, however. 

Dr. Hallopeau, the well known skin spe- 
cialist of the St. Louis Hospital, has been 
investigating the results of chrysophanic acid 
in the treatment of psoriasis. He had a 
solution of this acid in traumaticine applied 
on the left side of the body of the patient, 
whereas on the right side they simply used 
traumaticine. The result obtained was the 
same on both sides. Dr. Brocq remarked 
that he obtained similar results when he had 
tried the treatment on one side only. Some- 
what later during the proceedings of the 
Society of Dermatology, Dr. Brocq drew 
the attention of his colleagues to an accident 
which happened in his service to a patient 
who had received an injection of a solution 
of biniodide of mercury. When the third 
injection was made the patient experienced 
much pain, and the gluteal region, where the 
injection had been made, became swollen. 
Gangrene set in, and a large piece of flesh 
came away. Dr. Brocq said he thought this 
disaster must have been brought about by an 
injury to the sciatic nerve. He added that 
he did not wish to pose as an adversary of 
injections, but he could not help asking him- 
self if it would not be better to use them 
only in exceptional cases, and employ for 
simple cases the treatment by the mouth or 
by inunctions. Dr. Hallopeau said he agreed 
with Dr. Brocq’s conclusions. 

Dr. Babinski has been trying a new treat- 
ment for exophthalmic goitre, which consists 
in the administration of salicylate of sodium, 
At a recent meeting of the Society of Neurol- 
ogy he described the results he had obtained 
with three patients. A young woman, twenty- 
eight years old, began to show the first symp- 
toms of the affection in 1898. In February, 
1899, on examination the following condition 
was noted: a well marked pulsating goitre, very 
apparent exophthalmia on both sides, trem- 
bling of the arms, and a pulse beating at 140 
a minute. There was also loss of weight and 
great weakness. The treatment by salicylate 
of sodium was recommended and carried on 
for several months with interruptions. In 
October the young woman’s condition had 
changed notably. The pulse was at 80, the 
goitre and tremor had disappeared, the ex- 
ophthalmia had diminished, and there was 
an increase in weight of several pounds. 
Late last year Dr. Babinski saw his patient 
again, and the exophthalmia had completely 
disappeared. 

In another case, a man forty-one years old, 
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there was exophthalmia, tremor, and rapid 
pulse. Less than a month after the treat- 
ment had been started, the tachycardia had 
disappeared. In January, 1go1, the exoph- 
thalmia on the left side had completely dis- 
appeared, and the pulse had come down to 
80. A third patient had a pulsating goitre 
which disappeared after a month’s treatment. 

Professor Mathieu, who is perhaps the 
most reliable specialist in stomach affections 
in France, has been trying a new treatment 
in intestinal hemorrhages during typhoid 
fever. Dr. Tripier had already tried hot 
water enemata, but Dr. Mathieu thought it 
well to add the use of chloride of calcium. 
The treatment carried out was as follows: 
Complete immobilization of the patient (no 
cold baths, which are replaced by the cold 
pack); inertia of the intestine (opium, 
abstinence from liquids and solid food); 
every morning an enema of a quart of water 
at a temperature of 46° C., and given with 
little pressure. This enema should contain 
from three to four grammes of chloride of 
calcium. One to three grammes of the 
same drug should be given by the mouth. 
Dr. Mathieu said he does not consider it 
necessary to give more of this drug, as when 
ten to twelve grammes is administered the 
coagulative property of the blood is dimin- 
ished thereby. This treatment was followed 
out in eight cases and gave most excellent 
results. Dr. Mathieu remarked that enemata 
were beneficial in such cases, because they 
removed the blood which might become 
putrefied. He found that the best intestinal 
disinfectant was subnitrate of bismuth in 
doses of five grammes repeated three times a 
day. Dr. Robin says this antiseptic is less 
irritating than naphthol. 

At the last meeting of the National Society 
of Medicine of Lyons Dr. Jaboulay spoke of 
two cases of cancer which had been treated 
by quinine. Fifteen grains of quinine was 
given daily five days of the week, the other 
two days Fowler’s solution being adminis- 
tered. In one case there was a foul-smelling 
ulceration which was much improved by the 
use of a vaselin ointment containing ten per 
cent of quinine. The swelling of the arm 
seen in one case of cancer of the breast di- 
minished notably and allowed the movements 
to be more easy. The pain was also in a 
measure relieved. 

At a meeting held by the Society of Sur- 
gery on April 24 Dr. Kirmisson, surgeon of 
the Trousseau Hospital, who has just been 
named Professor of Infantile Surgery, showed 
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his colleagues a boy eleven years old, who 
began suffering from Pott’s disease at the 
age of four, and was operated upon when he 
was six. Forced extension was carried out, 
as well as excision of the spinal processes, 
The surgeon who performed this operation 
was obliged to keep the child three years 
under treatment, and of late a pupil of the 
same man was obliged to keep on applying 
plaster-of- Paris corsets. Dr. Kirmisson 
called the attention of the society to the fact 
that the vertebral column had sunk down 
and the gibbosity was such that the patient 
had some difficulty in breathing. 

Dr. Henry Napias, the director of the As- 
sistance Publique in Paris, the organization 
which has charge of the hospitals, has just 
died. He had been a navy surgeon, then edi- 
tor of Republique Frangaise, Gambetta’s news- 
paper. He was well versed in hygiene, a 
subject on which he published a book called 
the Manual of Industrial Hygiene. 

Dr. Brocq, who is the leading specialist in 
France on skin affections, has been publish- 
ing an article in the Presse Médicale on the 
treatment of syphilis by the use of mercury 
taken internally by the mouth. He says that 
the method of subcutaneous injections has 
become quite familiar to most physicians, as 
well as that by inunctions, and on the other 
hand the older methods seem to have been 
put aside on account of the uncertainty of 
giving full doses when administering pills, 
and of the deleterious influence they often 
exert on the gastric functions. He either 
gives the drug in one dose before breakfast, 
or in two portions given before the two prin- 
cipal meals. It is, however, his usual habit 
to give it in small doses four or six different 
times during the day. Dr. Brocq finds that 
the irritating action on the stomach is in 
this manner in great part suppressed; in case - 
of any colic a small dose of paregoric is quite 
sufficient to remove all such symptoms of 
intolerance. He considers this method well- 
nigh as accurate as that of injections. As 
for its efficacy, it seems to be as great; very 
few syphilitic lesions appear to require any 
other treatment, with the exception of psori- 
asiform syphilides of the hands and feet, or 
syphilomata of the tongue, where injections 
of calomel are requisite. Dr. Brocq ends his 
article on the subject by saying that in his 
service only about one-tenth of the syphilitic 
patients are treated by inunctions or injec- 
tions, and that he considers it expedient as a 
general practice to administer mercury by 
the mouth. 








